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With Nitranitol hypertensives can return 


to a more normal life... sooner 





Because of its direct action on 
the arterioles, Nitranitol pro- 
vides Sare, Grapuat, Pro- 
LONGED vasodilation, in 5 dosage 
forms. 






Nitranitol 
Mannitol hexanitrate 32 mg. 
on plus sedation: 


‘ 





. with Phenobarbital 
Mannitol hexanitrate 32 mg. 
Phenobarbital. . . . 16 mg. 

Protection in capillary fragility: 

Nitranitol 
with Phenobarbital 
and Rutin* 





with Rutin..... 20 mg. 
When threat of cardiac failure exists: 
Nitranitol 


with Phenobarbital 
and Theophylline* 
with Theophylline . . 100 mg. 
For refractory cases of hypertension: 
Nitranitol P. V.* 
with Alkavervir Im 
\ special alkaloidal frac tion 
of Veratrum viride, biologi- 
cally standardjzed for hypo- 
tensive activity.) 
*Each contains Nitranitol 32 mg. 
ind Phenc! arbital 16 meg. 
DOSAGE: In blood pressures 
over 200 systolic, 2 tablets 4 
times daily. In other cases, 1 
tablets every 4 to 6 hours. 


Restricted activity and frequent laboratory checkups are 

often a concern to the patient. You can return many 

hypertensives to a more normal life with Nitranitol. Because 

Nutranitol is exceptionally 

assuring potency, so im- 

antin hyfggrtensive medication. 
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of its low toxicity, blood pressure is safely lowered —side 





effects are the exception rather than the expected 


Nitranitol acts directly on the arterioles to produce gradual 









































vasodilation. Jt maintains lowered pressures for 
prolonged periods at 1s q bel 
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: Thus shows the blood pressure response you 
can produce for your hy pertensive patients. 
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PANOLTAMA’ 4 ,. coietin gu -Pen 


to curb treaty-making meets opposition * Mrs. Hobby gets her 


(medical) man * Doctors attack Administration’s stand on 


Social Security * $65 million slated for new hospitals 


Tax Court Gets Tough 
Physicians who pay their Federal 
income tax in installments had bet- 
ter take pains to make a realistic ad- 
vance estimate of the total. Reason: 
The Bureau of Internal Revenue is 
making the fact increasingly clear 
that it will penalize anyone who 
underestimates his income by 20 per 
cent or more. And the U.S. Tax 
Court stands ready to back it up. 

The Court has given evidence of 
its mood in two recent decisions. Al- 
though there were extenuating cir- 
cumstances in both cases, the Tax 
Court insisted on the payment of 
fines—in addition to the delinquent 
taxes. And it laid down the principle 
that in any such case penalties must 
be levied. 


Medical Outlay Rises 


Spending for health soared last year 
to an all-time high as the U.S. public 
paid out $2.7 billion to physicians 
alone (the 1951 figure: $2.5 bil- 


lion). 
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Nor were M.D.s the only prac- 
titioners who received substantial 
sums. According to a Department of 
Commerce “Survey of Current Busi- 
ness,” dentists had their first billion- 
dollar year; osteopaths earned $128 
million; and chiropractors took the 
public to the tune of $98 million. 

How do such figures compare 
with other “personal consumption 
expenditures” (to borrow a term 
from the survey)? Answer: Health 
spending in 1952 was still just a 
drop in the bucket. 

To pay for beauty care and aids, 
the nation laid $2.5 billion on the 
line. And for tobacco, pipes, and the 
like, $5 billion went up in smoke. 


H.1.P. Offered a Truce 


First, the doctors of Brooklyn, N.Y., 
publicly called for a revision of 
A.M.A. ethics, to ostracize panel 
medicine as practiced by the Health 
Insurance Plan of Greater New 
York. Then, having shown they 
meant business, the Brooklyn medi- 
cal men tried a change of pace: 
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H.L.P. would surrender its “tight 
little monopoly” and would agree 
to do six things: 

1. Offer its subscribers “a free- 
choice contract in addition to its 
present contract”; 

2. “Allow its subscribers to go to 


They offered to drop their fight if 





any medical group ready to give 
comprehensive care”; 

3. “Dignify” its advertising; 

4. Urge the New York City gov- 
ernment “to pay half the premium 
of any medical care program” select- 
ed by its employes, whether H.1.P. 


or something else; [MORE> 


Assistant for Medical Affairs Doubles in Brass 





By shuttling between Boston and Washington, Dr. Chester Scott Keefer is making 
a vigorous effort to handle several jobs at once. In Washington, he’s the recently 
appointed special assistant (health and medical affairs) to the Secretary of 
Health, Education, and Welfare, Mrs. Oveta Culp Hobby (shown with Keefer 
above ). In Boston, he’s chief physician of Massachysetts Memorial Hospital and 
Wade Professor of Medicine at Boston University. Dr. Keefer’s new administra- 
tive post in the capital isn’t his first; in World War II he supervised the distribu- 


tion of antibiotics to the allies. 
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5. Urge the city “to pay half the 
hospitalization insurance” of its 
workers, even if they chose not to 
join H.LP.; 

6. Name more practicing physi- 
cians to its board of directors. 


Treaty Plan Hits Snags 


Could international agreements pos- 
sibly supersede our various state 
medical laws and thus change the 
shape of American medical practice? 
As a safeguard against such an 
eventuality, many physicians have 
heartily supported a much-debated 
proposal to limit the President’s 
treaty-making power by amending 
the Constitution. 

But the outlook for the proposal 
is not bright. 





Some months ago, the Adminis- 
tration came out against the amend- 
ment, which is sponsored by Senator 
John W. Bricker (R., Ohio). Now 
the chairman of the key Senate For- 
eign Relations Committee, Alexan- 
der Wiley (R., Wis.), has aligned 
himself with the President. 

Wiley maintains that no constitu- 
tional amendment is necessary, be- 
cause there are already plenty of 
ways to keep international agree- 
ments from displacing domestic law. 
Best recent example, according to 
the Senator: . 

Newly ratified treaties of friend- 
ship with Israel, Denmark, Greece, 
West Germany, and Japan called for 
reciprocal licensing of medical men; 
but the Senate wrote in reservations 
making the licensing portions of the 





DANGER FROM ABROAD: John W. Bricker (left) would limit the 
President's treaty-making power. Alexander Wiley opposes the idea. 
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pacts inoperative in all states that 
ban aliens from the practice of medi- 
cine. 

“Maybe our legislators won't al- 
ways be so alert,” replies an advo- 
cate of the amendment. “Anyway, 
why take the risk when we don't 
have to?” 


Blue Shield Pay-Off 


Blue Shield is still a boom business. 

Proof? Just take a glance at these 
figures covering payments to doc- 
tors in the last two years: 

In 1951, 118,000 participating 
physicians collected a total of $165 
million (an average of $1,400 per 
M.D.). 

In 1952, 122,000 doctors received 
$208 million (an average of about 
$1,700 apiece). 


Hill-Burton Surprise 


Hill-Burton hospital construction 
has embarked on another reasonably 
big year, thanks to the partial fail- 
ure of an economy move. Here’s 
what happened: 

In planning the budget for this 
fiscal year, President Eisenhower 
suggested trimming Hill-Burton 
funds from last year’s $75 million to 
$60 million. When Congress went 
to work, the House called for a fur- 
ther cut—to $50 million. But the 
Senate held out for $75 million. 

Finally, after a long tug of war, 
Congress reached a surprise verdict: 
$65 million for Hill-Burton—thus 


upping the Eisenhower recommend- 
ation by $5 million. 


Tax Prospects Brighten 


Tax relief failed to materialize thi: 
year; but you can look for your load 
to lighten a bit in 1954. 

Even a moderate slice in the Fed- 
eral income tax you pay these days 
can mean quite a few dollars saved; 
and such a slice is scheduled for 
January 1. Cuts in corporation taxes 
are likely, too, with consequent 
benefit to doctor-stockholders. Less 
important but also worth noting is 
the determination of Congress to 
lower or abolish various excise 
levies. 

True, the Administration is toy- 
ing with the idea of a Federal sales 
tax. And the Social Security pay- 
roll tax you pay for your aides is due 
to go up one-half of 1 percentage 
point on January 1 (so that if your 
contribution for your office girl was, 
say, $54 this year, it would be $72 
in 1954). But the net result of the 
ups and downs expected should still 
be less of a tax bite on the average 
physician. 


House Market Slow 


Planning to sell your house? It may 
take a lot more doing now than it 
would have a year ago, says the 
United States Savings and Loan 
League. A survey by the League 
shows that 

1. There are currently more 


MEDICAL ECONOMICS * OCTOBER 1953 7 











PANORAMA 


houses—both old and new—on the 
market than there were at this time 
last year. 

2. On the average, it now takes 
as long as ninety days (as against a 
general maximum of about sixty in 
1952) to unload a medium-priced 
house. If yours is expensive, you can 
expect to wait even longer. 


Pension Showdown Near 


Many medical men who have ap- 
plauded in general the words and 
deeds of President Eisenhower are 
up in arms over his proposal for ex- 
tending Social Security coverage to 
10.5 million more people—includ- 
ing physicians. 


No sooner had the President 





SECURITY CHECK: Carl T. Curtis 
will investigate entire Social Se- 


curity program. 





recommendation than 


made _ this 
A.M.A., Assistant Secretary Ernest 
Howard put organized medicine on 
record as “definitely and officially” 
opposed. 

Just a few days later, A.M.A. 
General Manager George F. Lull 
noted ironically that the President’s 
bid for more Social Security had 
been made on the very day when 
he told some youngsters visiting the 
White House: “Don’t let [Govern- 
ment] get deeper into our lives. 
Watch it closely and do not let it 
get too big.” 

In Congress, meanwhile, Chair- 
man Daniel A. Reed of the House 
Ways and Means Committee in- 
troduced a bill (H.R. 6812) design- 
ed to carry out the Administration 
program. But he indicated that he 
himself was undecided about its 
merits, and that he might not make 
up his mind until a Ways and Means 
subcommittee, headed by Repre- 
sentative Carl T. Curtis (R., Neb.), 
brings in a report on the operation 
of the entire Social Security pro- 
gram. 

Long a critic of the system, Curtis 
has scheduled meetings to begin 
early next month. He hopes to have 
a report ready for the full commit- 
tee sometime around the end of this 


vear. 


Favors Federal Aid 


Unlike organized medicine’s prin- 
cipal spokesmen, Executive Secre- 
tary Russell C. McCaughan of the 





8 . MEDICAL ECONOMICS: OCTOBER 1953 














er 


Te 


D 


tite 
the 
ter 
trie 


day 
and 
nex! 
the 
and 
spot 
kept 
his | 
N 
Psyc 
sente 
desk 
twee 
Ww 
55 p 
spite 
Dr. ' 
siona 
were 
He 
who 
of th 
who » 
clusio 
Rer 
tensio: 


liable 


in- 
re- 


he 








American Osteopathic Association 
endorses Federal aid to education. 
To meet the nation’s demand for 
more doctors, he says, medical and 


Desk Rapped as a Wooden 


Concerned about the nervous, tense at- 
titude shown by patients who sat across 
the office desk from him, New York in- 
ternist Abraham G. White recently 
tried a simple experiment: 

On Mondays, Wednesdays, and Fri- 
days he got up from behind his desk 
and talked with patients while sitting 
next to them (just like the doctor on 
the right). On Tuesdays, Thursdays, 
and Saturdays he returned to his old 
spot behind the desk. Every day, he 
kept tabs on the postures and attitudes 
his patients exhibited. 

Now, in a report to the publication 
Psychosomatic Medicine, he has pre- 
sented statistics to show that the office 
desk is a veritable wooden curtain be- 
tween doctor and patiert. 

When no desk intervened, he found, 
55 per cent of his patients relaxed, in 
spite of their ailments. But whenever 
Dr. White assumed his usual profes- 
sional perch, only 11 per cent of them 
were at ease. 

He discovered, too, that the patients 
who relaxed remembered more details 
of their medical histories than those 
who were keyed up. Hence, his con- 
clusion: . 

Removal of the desk lessens patient 
tension and makes possible more re- 
liable clinical histories. 


osteopathic schools must expand 
their facilities. This can be done only 
through Government subsidy, he 
concludes. 


Curtain 
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‘Effective Deep Heat Therapy 


Precise Electrosurgery 


Despite its ready portability, this 
rugged, ACMIl-engineered short 
wave diathermy unit gives peak 
performance for optimal deep 
heat therapy or precise electro- 
surgery. High power output, con- 
veniently and safely controlled, 
permits unusual flexibility. 

For diathermy, condenser ap- 
plicator pads and/or cuffs, or the 
inductance cable, may be easily 
adjusted to body contours with- 
out tapes or straps. 

For electrosurgery, using orifi- 
cial or surgical electrodes, the 





















VC-S000 PORTABLE 

SHORT WAVE 

DIATHERMY UNIT 

Approved by 

Underwriters’ Laboratories, Inc. 


F.C.C. Type Approval 
No. D-506 


high frequency current may be 
controlled with hairline precision 
for any hemostatic cutting, from 
the most delicate incision to mass 
excisions in bloody fields. 

Model VC-5000 is handsomely 
encased in a sturdy, all-steel 
cabinet with lasting scratch- and 
crack-proof enamel finish. 
Standard accessories: 1 Inlet 
cable; 2 heavy rubber condenser pads, 
7” x 10”; 1 inductance cable; and 4 
heavy, perforated felt spacers, 8"x11”. 
Size of unit: approx. 15” high, 14” 
wide, 17” deep. 


1241 LAFAYETTE AVENUE eee WALLACE NEW YORK 59, N. Y. 














to meet current requirements 


COMBEX® KAPSEALS® 
provide the additional amounts of 
vitamin B-complex factors needed 
during periods of growth, of preg- 
nancy, of lactation, and of stress. 


oe rae 


to meet 
individual 
’ vitamin 
needs 


for combined B-complex and C deficiencies 


COMBEX WITH 
VITAMIN C KAPSEALS 
4 combat frequently coexisting de- 
eee ficiencies of factors of the vitamin 
B-complex and of vitamin C. 





high potency B-complex and C 


THERA-COMBEX’ 
KAPSEALS 


provide factors of the vitamin B- 
complex and of vitamin C in high 
potencies needed for intensive 
vitamin therapy. 

*Trade Mark 





for rapid increase in B-complex reserves 


COMBEX PARENTERAL 


particularly suitable when oral 
administration is impracticable or 
unreliable. Also useful for certain 
types of anemia. 





when faulty digestion is an added liability 

TAKA-COMBEX® 
KAPSEALS 

provide Taka-Diastase,® potent 
starch digestant, plus nutritional 
supplementation with factors of 
the vitamin B-complex and with 
vitamin C. 


to facilitate administration 


TAKA-COMBEX 
ELIXIR 

for flexibility of dosage and for 

convenient administration. Partic- 

ularly useful in older and in young- 

er patients. 








Detailed information from your pharmacist or from the Parke-Davis representative who calls on you. Literature available upon request. 
CAnm . 7 
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Taste Toppers ... that’s what physicians and patients alike 
for all ages call these two favorite dosage forms of 
re Terramycin because of their unsurpassed 
—wia_ good taste. They’re nonalcoholic — a 
treat for patients of all ages, with their 

a pleasant raspberry taste. And they’re 


~~ 


often the dosage forms of first choice for 


infants, children and adults of all ages. 





‘Terramycin 


BRAND OF OXYTETRACYCLINE 


Be. Pediatric Drops 
nw Each ce. contains 100 mg. of pure crystalline 
@ * Terramycin. In 10 cc. bottles with special drop- 
Neary Ap calibrated at 25 mg. and 50 mg. May be 
administered directly or mixed with nonacidu- 
* lated foods and liquids. Economical 1.0 gram 
size often provides the total dose required 
for treatment of infections of average severity 
in infants. 


Supplied: Bottles of 1.0 Gm. 


Oral Suspension (Favored) 


Each 5 cc. teaspoonful contains 250 mg. of 
pure crystalline Terramycin. Effective against 


gram-positive and gram-negative bacteria, in- 





cluding the important coli-aerogenes group, 
rickettsiae, certain large viruses and protozoa. 


Supplied: Bottles of 1.5 Gm. 


PFIZER LABORATORIES, Brooklyn 6, N. Y., Division, Chas. Pfizer & Co., Inc. 
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Loores- HERE'S THE “VP”! 
IT SAVES HOURS A DAY! 


Record your findings while the facts are fresh . . . with 
the years-ahead Epison “V.P.” dictating instrument. 
Not only cuts down office paper work to minutes a day 
... but the amazing V.P. is so compact, so light, so 
easy to carry you can take it in the car for on-the-spot 
reporting after patient visits! 

Don’t let case reports pile up. Gain time to see addi- 
tional patients a day. Let the slim, trim V.P. become 
your new “assistant” . . . in the office and on-the-go! 
Dictating instrument and transcriber in one unit, the 
new Epison V.P. already has gained a popular place 
in modern medical practice. Learn how it can help you, 
Doctor! 


EDISON\YD (REWRITER 


(PPP PPP PPP AABAAAPAAAPAAPAPAAAAPAAaS 
ae Epison (Ediphone Division) 

“4 ee for full facts 38 Lakeside Avenue, West Orange, N. J. 

about the time-saving V.P. Send me the facts about the V.P. Ep1son VOICEWRITER 


. 

‘ 

‘ 

‘ 

° Name re ~ 
QExtivon, § Address alacant 

’ 

‘ 





JUST MAIL THIS COUPON ... 


INCORPORATED City > _ Zone State 
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“But Doctor, every bite | eat goes to fat,” 





claims the obese patient who has probably been cheating 


on her restricted diet. 


AMPLUS keeps the wayward appetite under control and 
at the same time provides protection against deficiencies 
in essential Vitamins, Minerals and Trace Elements. 


\ EACH CAPSULE CONTAINS 


DEXTRO-AMPHETAMINE SULFATE. . 5 mg. 
is sccessti+nitus 242 mg 
a 0.1 mg. 
SS pe gE 1 mg 
a ee eee 0.15 mg. 
Pe ee 3,33 mg. 
I ods woccentsansies 0.33 mg. 
inch te is cetinnans 0.2 mg. 
MAGNESIUM............. ove anon ne 
PHOSPHORUS........ ..... 187 mg. 


J.B. ROERIG AND COMPANY + CHICAGO 11, JLLINOIS 





OE ee 1.7 mg. 
BOSE Pht nieces kidd 0.4 mg. 
VITAMINA............. 5000 U.S.P. Units 
| WITAMIND. 2.20.00... 400 U.S.P. Units 
THIAMINE HYDROCHLORIDE........ 2 mg. 
RIBOFLAVIN. 2.0.02... cee. c cc ee. 2 me. 
PYRIDOXINE HYDROCHLORIDE... 0.5 mg. 
NIACINAMIDE.................... 20mg. 
ASCORBIC ACID................ 37.5mg. 
CALCIUM PANTOTHENATE........ 3 mg. 








blood pressure reduced 


symptoms reliet ed. 





A drug of choice for long term oral treatment of 
hypertension... found effective in 81% of patients’ 


Lower blood pressure has been ob- 
tained in 81% of moderate and severe 
hypertensives treated with hexametho- 
nium chloride (available as Methium) 
under general-practice conditions.’ In 
60% of these patients lower pressures 
continued for 4 to 16 months of the 
study. 

Also, as pressure is reduced, improve- 
ment is almost universally seen in eye 
and heart symptoms, headache, ver- 
tigo, dyspnea, etc.** In some cases 
even where pressure fails to respond, 
symptoms may nonetheless abate.‘*” 


Methium, a potent autonomic gangli- 
onic blocking agent, reduces blood 
pressure by interrupting nerve im- 
pulses responsible for vasoconstric- 


tion. Because of its potency, careful 
use is required. Pre-treatment patient- 
evaluation should be thorough. Spe- 
cial care is needed in impaired renal 
function, coronary artery disease and 
existing or threatened cerebral vas- 
cular accidents. A booklet of complete 
instructions for prescribing is avail- 
able and should be consulted prior to 
initiating therapy. 

1. Moyer, J. H., et al.: Am. J. M. Sc. 
225:379 (oe 1953. 2. Mills, L. C., 
and Moyer, J. H.: A.M.A. 
90:587 ™(Nov.). "1952. 3. . 
Lancer 1: ~— _(Eeb. 17) 1951. 4. 
son, I., et al.: Texas State J. M. 
(June) 1952. 5. Council on Pharmacy and 
paneer: "TAMAS 4 385 (Jan. RLY 


et al.: J.A. 
oo315° Gunner 17) OS. “ Turner, R.: 
Lancet 1:1217 (June 2) 1951. 
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refreshing comfort for patients with 











new 
APAMIDE-VES 


Trademark 









(Buffered N-acetyl-p-aminophenol, Ames) 
Note: Apamide-Ves offers your arthritic and rheumatic patients 
a pleasant, extremely effective, new analgesic. 


It is especially useful for those intolerant to salicylates. 


Average Dosage: Adults—1 or 2 tablets in glass of water 

every four hours; to be taken after tablet dissolves and while 
solution is bubbling. Not to exceed 10 tablets in 24 hours. 

Children over 5—%2 or 1 tablet in glass of water every four hours; 


not to exceed 4 tablets in 24 hours. 















new delightful effervescing analgesic-antipyretic 


more rapid action: 

ready for absorption immediately; buffering 
agents hasten passage to point of absorption* 
assured fluid intake: 

combats dehydration, encourages excretion 


protective alkaline factor: 


also safeguards those taking sulfonamides 


well-tolerated: 
notably free from side effects 
more palatable: 


readily accepted by children and adults averse 
to tablets and capsules 


safer control - KR only 


Availability: Apamide-Ves Tablets: Effervescing 
analgesic-antipyretic; N-acetyl-p-aminophenol, 
0.3 Gm., in Citrate-Carbonate Base, q.s. 

Box of 50, individually foil-wrapped. 


Samples and literature upon request. 


Apamide-Ves, trademark. 


*Lolli, G., and Smith, R.: 
New England J. Med. 235:80 (July 18) 1946. 


( AMES 
COMPANY, INC - ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
$1733 
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for GP or specialist 


Doctors who require a diagnostic-type 
otoscope which can also be used for 
treatment and instrumentation are find- 
ing our improved No. 201 Otoscope an 
ideal instrument for such dual use. 

The diagnostic-type magnifying lens is 
sufficiently large to permit binocular, as 
well as monocular, vision. The large size 
of the lens also makes this instrument 
much easier to use for physicians wearing 
bifocal glasses. 


The magnifying lens is 
now pivoted at the top on 
a spring-loaded pin which 
holds the lens in any posi- 
tion without slipping and 
will not loosen in use. 


A new thumb extension at the 
bottom of the lens frame makes 
manipulation of the lens quicker Fits all Welch Allyn 
and easier. battery handles, 


The illuminating lamp has been low- 
éred to give greater area for visibility 
and instrumentation, without loss of 
light intensity. 


Ask your dealer 
to show you this 
improved otoscope 


WELCH ALLYN, Inc. Skaneateles Falls, N.Y. 
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For cervicovaginal infections 
with LEUKORRHEA: 
FURACIN® 
In effective, convenent dosage form: 
FURACIN VAGINAL SUPPOSITORIES 





Some degree of leukorrhea Some advantages of Furacin: 

: e Bactericidal to the Saad of pathogens 
occurs in over 50 per cent of et eatin ian 
multiparous women. When Effective in blood, = & serum 
this is a result of bacterial e No interference with healing or 
cervicitis or vaginitis—acces- hess sna 

i ication— References: Doyle, J. C.: Urol. & Cutan. Rev. 

sible to vaginal medication 55:618, 1951 ° Taecdsia, J. “e Am. J. Obst, & 
Furacin Vaginal Supposito- Gynec. 63:579, 1952 * Weinstein, B. B. and 


" Weinstein, D.: Mississippi Doctor 29:117, 1951, 
ties can abate markedly the = 

. Formula: Furacin Vaginal Suppositories con< 
discharge and malodor. tain Furacin 0.2% brand of nitrofurazone 
N.N.R., dissolved in a self-emulsifying, water 
miscible base posed of glyceryl laurate 10% 
and synthetic wax. 









Literature on request 


of [€°3) he “SNe 


soewrcn unt wrvrore 





OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
FURACIN WASAL ° URETHRAL SUPPOSITORIES e SOLUBLE POWDER 
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baal: 
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sf an individually tittea syringe 


of Maticlaealeiale sal 


s¢ a clear glass molded barre 
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DIGCHPNES | wo. uns wn 


speak for its members? ¢ Thirty years of medicine—not such 


a long time at that * Tips on improving your reading technique ® 


Let the public know when we’re cleaning house 


Speed Up That Reading! 


One thing that doctors and business 
executives have in common these 
days is this: Both have to be fast, 

accurate readers to keep up with 
| the ever-increasing tide of paper- 
work and literature that floods their 
desks. 

It's interesting, therefore, to note 
what steps some industrial firms are 
taking to see that their executives 
cultivate good reading habits. Com- 
panies like General Electric, Inter- 
) national Business Machines, and 
Johnson & Johnson—to name just a 
few—have sponsored special read- 
ing courses for key men. At the Hot- 
point Company now, seventy execu- 
fives are winding up a reading 
course that’s been going on for six 
months. 

Why don’t we in medicine take a 


leaf from industry's book? Why | 


don’t we organize better-reading 
‘courses through our county medical 
MSocieties? If the idea pays off for 
"business executives, there’s no rea- 
$0n why it shouldn’t pay off for us. 


Heaven knows, we do enough read- 
ing to justify an effort at improving 
our speed and accuracy. 

Of course, there’s plenty you can 
do to improve your reading skill 
even if you don’t have access to a 
regular course. You can, for exam- 
ple, look through the article by read- 
ing expert Hal Johnson that appears 
elsewhere in this issue. 

Don't read it too fast, though. 


Is A.M.A. Representative ? 


“Don’t get the idea that the Ameri- 
can Medical Association speaks for 
the doctors of this country, because 
it doesn’t!” 

Words like these were used quite 
often, awhile back, to rally poten- 
tial opponents of A.M.A. policy. We 
figured we were to have a respite 
from them when the Truman Ad- 
ministration went out. But we. see 
now that we were a bit premature 
in our thinking. 

The charge that the A.M.A. is un- 
representative has been made once 
again—this time by a Republican 
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SIDELIGHTS 


Congressman. The occasion: the ap- 
pearance of Dr. Walter B. Martin, 
A.M.A. president-elect, at the House 
veterans’ hospitals subcommittee 
hearings described elsewhere in this 
issue. After Dr. Martin had given 
his prepared testimony, Represen- 
tative John P. Saylor of Pennsylva- 
nia had this to say: 

“I certainly do not believe . . . 
that [the A.M.A.’s policy on admis- 
sion of veterans to V.A. hospitals] 
represents the thinking of the rank 
and file, because the rank and file 
of your organization realizes there 
is a problem.” 

What Mr. Saylor was saying, in 
effect, was that he felt most doctors 
favor the existing situation in which 
two-thirds of the veterans in V.A. 


hospitals have non-service-connect- 
ed ailments. 

We don’t profess to know how the 
Congressman arrived at this opin- 
ion. For in our own discussions with 
doctors around the country, we've 
reached quite a different conclusion: 
The great majority of private phy- 
sicians, we find, think that a change 
in this lenient admissions policy is 
long overdue. 

For all we know, even the gentle- 
man from Pennsylvania may have 
come to this conclusion by now. 
We notice, at any rate, that he and 
his colleagues on the veterans’ hos- 
pitals subcommittee have been del- 
uged of late with letters from rank- 
and-file doctors—almost all of them 
echoing the A.M.A.’s stand. [MoRE—> 
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Each cc. contains: 


Dihydrocodeinone Bitartrate 0.365 mg. 


Orthoxine (methoxyphenamine,* 


Upjohn) Hydrochloride ...... 3.38 mg. 


Hyoscyamine Hydrobromide . . 0.02 mg. 


Seam CHEMO .cccccccccss 65.0 mg. 
* Beta-(ortho-methoxypheny])- 
isopropy!- methylamine 


Available in pint and gallon bottles 


The Upjohn Company, Kalamazoo, Michigan 














Upjohn 











cough control 
plus 


bronchodilatation: 





Orthoxicol 


Trademark Reg. U.S. Pat. Off. 
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SIDELIGHTS 


Here’s what some of them say: 

“I am a veteran of forty-two 
months, but I feel that the Govern- 
ment owes me nothing except a 
reduction in taxes...” 

“Let’s end the gravy train for 
those veterans who get medical and 
hospital care for non-service-con- 
nected disability. They have no 
more right to it than any other citi- 
Pas 

“If the education of our younger 
generation is again to include Amer- 
icanism—with its freedom and re- 
sponsibilities—then it is high time 
that Congress . . . quit dangling the 
political plum of security before its 
gullible constituents . . .” 

We're not trying to prove that the 
A.M.A. mirrors its members’ views 






on every issue. But we have an idea 
that medicine’s top brass and its 
rank and file are a lot closer to seeing 
eye to eye than some people would 
have us think. 


Open Housecleaning 


A number of doctors are up in arms 
over a Reader's Digest article en- 
titled “Hysterectomy: Medical Ne- 
cessity or Surgical Racket?” (If you 
haven't seen it, you can read about 

it in the News department in this : 
issue. ) 

Especially annoying to these phy- 
sicians is the way author Lois Mat- 
tox Miller got most of her material 
about unnecessar y hysterectomies 
(she picked it out of medical jour- 
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AMERICAINE AEROSOL 
Ideal topical anesthetic 





PROMPT RELIEF 


FROM SURFACE PAIN 
Via 20% Dissolved Benzocaine 


Clinical studies show nothing relieves surface pain a 
itching like Americaine .. . 
contains 20% 
such high concentration has been achieved. Shown to be moré 
quicker acting?, 


Anesth. 5:470 

C. & Madura, J.: 
Med., June, 1951 

3. Schmitz, H. in et al: 

5¢: 

ry , of Anes- 

thetic Drugs, 1941 

Available in 1 oz. tubes and 1 Ib. jars 


Send for samples and literature 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Avenue 
In Canada: Brent Laboratories, Ltd., Toronto 
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your complete 


IRUBIN TEST 


irubin Test is fast (test in 15 sec- 

needed), and dependable (no 
acute infectious hepatitis before 
dice. 


Versatile—Use it anywhere, without spe- 

cial equipment...in doctor's office...in the 

laboratory...in patient’s home... practical 
for mass screening. 


Sensitive — Determines concentrations 0.1 to 
10.0 mg percentage and over. Read directly 
from color scale. 


Reliable — No false positives. Results not ob- 
scured by presence of other pigments—no reaction 
to other urine constituents. 


A-2760 Fronklin Bilirubin Test Kit Complete, 
Ready to Use. Includes 100 Tablets, Fouchet’s re- 
agent, Color Chart and Directions . . . each $6.75 


For laboratory use, tablets are available in quantity at 
quantity prices. 


Order from your Surgical Supply Dealer. 


~~ 
d QQUNS 141 E. 25th Street, New York 10, N.Y. 
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PROGESTERONES 


to well-being 


Specify Pfizer 


COMBINATIONS 


Pfizer) SPECIALTY 


Sy. 
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SYNANDROI 


SYNANDROL*«-1 


Methyl] Testosterone, U.S.R, Tablets 10 mg. and 25 
mg. 


Testosterone, U.S.P, Transmucosal Tablets 10 mg. 
and 25 mg. 


Testosterone Propionate, U.S.P, in Sesame Oil 25 
mg., 50 mg. and 100 mg. per cc.; in single-dose 
disposable STERAJECT® cartridges and in 10 cc. 


multiple-dose vials 


Testosterone, U.S.P, in Aqueous Suspension 25 mg., 
50 mg. and 100 mg. per cc.; in 10 cc. multiple-dose 
vials 





DIOGYNETS 


DIOGYN*! 


DIOGYN 


DIOGYN*-B 


ESTRONI 


Estradiol, U.S.P, Transmucosal Tablets 0.125 mg., 
0.25 mg. and 1.0 mg. 


Ethinyl Estradiol Tablets 0.02 mg., 0.05 mg. and 
0.5 mg. 


Estradiol, U.S.P, in Aqueous Suspension 0.25 mg. 
and 1.0 mg. per cc.; in single-dose disposable 
STERAJECT cartridges and in 10 cc. multiple-dose 
vials 


Estradiol Benzoate, U.S.P, in Sesame Oil 0.33 mg. 
and 1.0 mg. per cc.; in 10 cc. multiple-dose vials 


Estrone, U.S.P, in Aqueous Suspension 2 mg. and 
5 mg. per ce.; in 10 cc. multiple-dose vials 





SYNGCEHESTROTABS 


SYNGESTRETS 


SYNGESTERON! 


IN SESAME OT 


SYNGESTERONI 


MOL ROUS StsrPeNSION 


Ethisterone, U.S.P, Tablets 10 mg., 25 mg. and 50 


mg. 


Progesterone, U.S.P, Transmucosal Tablets 10 mg., 
20 mg. and 50 mg. 


Progesterone, U.S.P, in Sesame Oil 10 mg., 25 mg., 
50 mg. and 100 mg. per cc.; in single-dose dispos- 
able STERAJECT cartridges and in 10 ce. multi- 
ple-dose vials 


Progesterone, U.S.P, in Aqueous Suspension 25 mg. 
and 50 mg. per cc.; in 10 ce. multiple-dose vials 





COM BANDRIN 


PCOMBANDRETS 


Estradiol Benzoate, U.S.P, 1 mg. per cc. and Testos- 
terone Propionate, U.S.P, 20 mg. per cc. in Sesame 
Oil. In single-dose disposable STERAJECT cart- 
ridges and in 10 cc. multiple-dose vials 


Estradiol, U.S.P, 1 mg. and Testosterone, U.S.P, 
10 mg. per Transmucosal Tablet 





NEODROI 


LABORATORIES 





Stanolone in Aqueous Suspension 50 mg. per cc.; 
in 10 cc. multiple-dose vials 


*TRADEMARK 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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Pocket Nebulizer 


ny DEVILBISS 
Fills Long-Felt Need 


Suggestions 
from profession 
lead to unique 
development. 








x Spurred by suggestions from 
the te eee ye DeVilbiss 
has now perfected the first suc- 
cessful pocket nebulizer which 
the — may carry with him 
at all times and use ata moments 
notice. 

Doctors had too often encoun- 
tered patients who were incon- 
venienced by the lack of a nebu- 
lizer that could be safely carried 
in purse or pocketbook. 

proof, practically un- 
mem Pg . Provided with attrac- 
tive case. Weighs but 
an ounce and a half. Particle 
size and performance equal to 
that of regular nebulizers. Ask 
your pharmacist to show the 
new Vilbiss No. 41 Pocket 
Nebulizer. $5.00 retail. 


DeVILBISS 


SOMERSET, PA. 


ATOMIZERS 
® NEBULIZERS 
VAPORIZERS 


“The Line the Physician Knows and Prescribes” 








SIDELIGHTS 


nals). One doctor we know, for ex- 
ample, made this disgusted com- 
ment: 

“I ask you: Is there another pro- 
fession that broadcasts its mistakes 
the way we do? Any layman who 
wants to can walk into a medical 
library and find articles critical of 
us. Like saps, we give those who 
don’t like us the ammunition—and 
they obligingly shoot it back at us. 
Shades of Pear] Harbor!” 

The only thing to do, this doctor 
believes, is to “let the medical jour- 
nals stop publishing articles that are 
crudely critical of doctors. I know 
that’s a drastic idea, but this is seri- 
ous business.” 

We agree with him on the last 
point: It is serious business when a 
large-circulation general magazine 
prints a one-sided, souped-up article 
that serves to undermine the public’s 
confidence in doctors. 

But we don’t agree that any use- 
ful purpose would be served if we 
stopped being candid in our own 
journals. 

As a matter of fact, we’re inclined 
to take a rather hopeful view of the 
whole matter. We think it speaks 
pretty well of the profession when a 
lay writer must turn to us for ex- 
amples of medical practices that are 
less than perfect. We take this as 
evidence that the writer hasn’t been 
able to dig up much dirt about doe- 
tors on his own. 

Another thing: The more he plays 
up what the medical journals them- 
selves say about unnecessary opera- 
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KR QUIET TONIGHT’s coucnH... TODAY! 


Hew... from The Armour Laboratories! Tussar, a new, modern antitussic. 
Tussar controls even obstinate, hacking coughs symptomatically. 


Tussar gives mild expectorant and exceptional soothing action. 


Why? Because Tussar contains a superior antihistamine, pro- 
eis eunns contaien® phenpyridamide maleate. This is combined with dihydrocodeinone 
Dihydrocodeinone Bitartrate. ...... % gr: bitartrate—approximately six times as potent as codeine, allowing 

Warning—May be habit forming. 


Potassium Guaiacol Sulfonate, N.F.. . 8 gre for lower dosage. Tussar is easy to take because of its pleasant flavor. 


Sodium Citrate, U.S.P. . — | - 

Citric Acid, U.S.P......... .. 2gf P > ‘ ide 

, sig ao i When you prescribe Tussar you will quiet tonight's cough... 
(10 mgteasp., 5 cc. Medicinal) today ! 

Chloroform, U.S.P......... 2 minims re 

Methyl Paraben, U.S.P. .. 0.1% 


Flavor, preservative, sweetening, aroma, 
vehicle. 
It desired, either ammonium chioride, 


potassium iodide, or ephedrine can be 
added to Tussar. 
THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY « CHICAGO 11, TLLINOGIS 
were ld - wre epandabh Ly. 
PHYSIOLOGIC THERAPEUTICS. THROUGH RESEARCH 
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SIDELIGHTS 


tions and the like, the more he drives 
home the faet to the public that 
medicine doesn’t hesitate to clean its 
own house when necessary. 

For more on the housecleaning 
theme, see this month’s Editorial. 


Just Like Yesterday 


MEDICAL ECONOMICS celebrates its 
thirtieth birthday this month. And 
as the Memo from the Publisher, on 
the last page of this issue, points out, 
we're making a studied effort to 
avoid waxing reminiscent. 

Thirty years is a long time, though 
—longer than most of our readers 
have been practicing medicine. A 
number of today’s physicians hadn't 
even been born, in fact, when the 


CRYSTALIINI 


very first issue of M.E. appeared. 

One of these youngsters in medi- 
cine asked us recently what the 
magazine talked about back in 1923. 
So we checked up to find out. We 
learned that in those days MEDICAL 
ECONOMICS was 

{ Noting that “group practice has 
come to stay”; 

{ Asking concernedly, “Is a state 
medical service feasible for the 
United States?”; 

{ Declaring that “there should be 
a chair of business administration 
in every medical college;” 

{ Advocating “that a Department 
of Health be added to the Presi- 
dent’s Cabinet.” 

Guess things haven't changed so 
much after all. 
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Also available: Ortho” White Kit with 
flat spring Ortho” White Diaphragm. 








XUM 


GUD Microthonm 


MICROWAVE RADAR DIATHERMY 


of shining example of qi> Excellence in Electronics 


fifteen thousand Raytheon Microtherms 
now in use in modern clinics, hospitals and 
* offices throughout the nation. 

is a logical outcome of the pioneering and 

hip in the field of electronic development 

pplication that has made Raytheon one of 

biggest names in this fast growing young 
of American industry. 

Microtherm Microwave Radar Dia- 

is an ultra modern means of precision 


heat therapy. 

Operating at 2450 megacycles it is far above 
the 920 megacycle television range, avoiding the 
TV interference problem. 

Microtherm provides high clinical efficiency — 
penetrating -enefgy for —~ heating — dosage 
may be precisely controlled over large or small 
areas — nothing touches the body, no danger of 
shocks or arcs — safe, rapid, easy to apply and 
to duplicate treatments. 


dealer for a demonstration and ask us to mail you the latest clinical reports on Radar Microwave Diathermy. 


You can buy Raytheon Microtherm with confidence 


RAYTHEON MANUFACTURING COMPANY 
POWER TUBE DIVISION © WALTHAM 54, MASS. 


My 
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One 

Decisive studies? om: 

4 substantiate over 2 © com 

years of daily clinical} so nda 

use regarding the ability of Desitin§ 4nd as 
Ointment to...... protect, soothe} = Inr; 


dry and accelerate healing in... triple ¢ 


e diaper rash exanthema ohn 
coatin 
@ non-specific dermatoses J °)" 
e intertrigo prickly heat | © 7, 
e chafing irritation old age 
(due to urine, excrement, chemicals or frictiol § two ta 
Desitin Ointment is a non-irritant blend of 
grade, crude Norwegian cod liver oil (with 
unsaturated fatty acids and high potency vite 
mins A and D in proper ratio for maximum 
cacy), zinc oxide, talcum, petrolatum, and lanolin, 
Does not liquefy at body temperature and is net of 100, 
decomposed or washed away by secretions, exe and 10 


date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars THREE IBERO 
write for samples and literature | Sy" 
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Turre’s one effective way to 
gelease her—a prescription for 
potent, iron-vitamin therapy such 
as IBEROL. 

One Iserot tablet t.i.d. pro- 
vides a therapeutic amount of iron, 
plus Bis, folic acid and five other 
B complex factors. Also supplies 
standardized stomach-liver digest 
and ascorbic acid. See formula. 

IsEROL tablets are compressed, 
triple coated— contain no trace of 
liver odor or taste. An outer sugar 
coating masks the iron, gives a 
pleasant odor and taste. 

For prophylaxis in pregnancy, 
old age or convalescence, one or 
two tablets daily are usually 
enough. IpEROL may be used 
as a supplemental hematinic in 
pernicious anemia. In bottles 
of 100, 500 
and 1000. 

















for dependable antisepsis . . . 
WHAT YOU SHOULD KNOW 


The New Lysou exerts remarkably 

rapid and prolonged bactericidal and 

fungicidal activity 

@ Staphylococci are destroyed at body 
temperature in one minute by a 1:200 
dilution; hemolytic streptococci in 30 seconds. 
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unglazed porcelain, linoleum, asphalt tile, 
painted wood, etc., following application of a 
1:100 solution (as recommended for ' 
general disinfection). 


Lysov’s antibacterial spectrum embraces all 
common pathogens, including those which 
often resist the action of the mercurials or 
quaternary ammonium compounds (e.g., 

M. tuberculosis, Trichophyton interdigitale) . 
Lysou’s germicidal activity is practically 
unimpaired in the presence of organic matter. 
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ABOUT wen LYSOL 


LYSOL—for 50 years the world’s most widely 


accepted disinfectant—now offers a new and 
improved formulation with important new advantages. 


The New Lysou is safe 


@ It is non-toxic, non-caustic, 
non-corrosive. (The “poison” 
warning is no longer required.) 


Toxicity studies indicate an 
acute toxicity (LDso0) of 

10 cc/kg., equivalent to 23 
fluidounces of the concentrated 
solution for an average adult man. 


Subacute (cumulative) toxicity, 
percutaneous toxicity, and dermal 
and mucosal irritant action are 
similarly negligible or absent. 
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The New Lysot is 
truly an “all-purpose” 
disinfectant 


e For surgical and obstetrical 





e It is effective and 
economical for all general 
disinfecting purposes (in 
the treatment room, home, 
nursery, etc.) ; 


e For disinfection of 
instruments, utensils, 
rubber goods, diapers; 


preparation; for treatment 
of wounds, abrasions, and 
certain dermatomycoses ; 
for vaginal hygiene, and 
many other uses, 
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Fould you like further information on the New Lysot’s particular 
uses, or a trial supply? A note on your prescription blank or 
professional letterhead will be promptly acknowledged. Address 

the Professional Products Division, Lehn and Fink Products Corp., 


45 Park Ave., New York 22. 


The new and improved Lysox formula 
primarily involves a reduction in 
cresylic acid content and an increase. 
in the amount of orthohydroxydiphenyl 
to retain a phenol coefficient of 5. 





Brand Disinfectant 


REG. U.S. PAT. OFF. 














To capture the whole story... for 


TAKE NOTES. Make sketches, black-and- 
white or color. Do either, or both, to illus- 
trate surgery, gross specimens, tissue slides 
—other aspects of medicine. But the fact 
remains that only with photography—and 
with color photography, especially—can the 
physician or surgeon be truly objective in 
his recording. 














Through color photography with 
Kodak color films, still pictures 


for projection, photographic 
prints, and motion pictures are 
available as needed. 


Serving medical progress through 
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for discussion. diagnosis, teaching... 


ind- Easy to get color: The facts of color photography are 
lus- simple, easy to understand. 

ides 1. Almost any camera with a color-corrected lens . . . loaded 
fact with Kodak color film . . . is a color camera. 

and 2. There’s a Kodak color film for every requirement: Koda- 
the chrome Film, Kodak Ektachrome Film, and Kodak Ekta- 
[= color Film, Type B. 


3. Processing is no problem: 


If Kodak Ektachrome Film is used it may be processed locally; 


results seen the same day. 






If Kodak Ektacolor Film, Type B 
is used, it can be processed locally to 
a color negative from which contact, 
reduced or enlarged positive color transparencies can be made— 
and results seen the same day. 

If Kodachrome Film is used—828, 135 or motion-picture— 
Kodak does the processing with cost included in film price. 


For further information see your photographic dealer 
or write: 





EASTMAN KODAK COMPANY, 
Medical Division, Rochester 4, N. Y;: 





ough} Photography and Radiography 

















new! Daprisal’ 


a potent new non-narcotic analgesic preparation 


containing the components of Dexamyl} 


“the first non-narcotic ever tested 
in this laboratory which caused a 
statistically significant elevation of the 


threshold to experimentally induced pain.” 


‘Daprisal’ has 2 beneficial effects on the patient in pain: 


1. It relieves the physical aspects of pain through the 
potentiation of its acetylsalicylic acid and phenacetin com- 
ponents by amobarbital. 


2. It relieves the psychic aspects of pain because it contains 
the components of ‘Dexamyl’—Dexedrinef and amobarbital. 


Formu.a: Each tablet contains ‘Dexedrine’ Sulfate (dextro-ampheta- 
mine sulfate, S.K.F.), 5 mg.; amobarbital (Lilly), 4 gr.; acetylsalicylic 
acid, 2% gr.; phenacetin, 2% gr. Available at your pharmacy—on 
prescription only—in bottles of 50 tablets. 


Smith. Kline & French Laboratories, Philadelphia 


1. Harris, 5.C., and Worley, R.C.: presented before the Illinois Section ¢7 the Soc. Exper. Biol. & Med. 
May 26, 1953. 


*Trademark 
tT.M. Reg. U.S. Pat. Off. 
tT.M. Reg, U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F 
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Microampere deviation from premedication threshold 





A comparison of the thresholds to experimentally induced 
pain following the administration of ‘Daprisal’, aspirin- 












phenacetin, placebo and with no medication. 


(The method used was that of electrical stimulation of tooth pulp. The 
amount of electrical current necessary to elicit a sensation of pain in a 
vital tooth containing a metal filling was measured both before and at 
intervals after medication.) 


‘Daprisal’ 


160 minutes after ingestion of 
‘Daprisal’, the threshold of pain 
was still rising. 





Minutes after medication 


**_ ,. there was no significant difference in the deviations caused by the 
other treatments [placebo, aspirin-phenacetin, and no medication] . . .” 











INIMITABLE... 


Quality and demonstrated dependability 
for over three-quarters of a century... 
consistently and universally accepted 
above all others...the prestige of Phillips’ 
Milk of Magnesia may be measured by 
the overwhelming majority of those who 
prescribe it...the medical profession. 


PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, N.Y. 16, 8.1. 











16, 8.7. 





XUM 


WHERE LIVES DEPEND ON 








INSTANT. UNFAILING. SUCTION... 





NO. 930—listed by Under- 
writers’ Laboratories, Inc. 


— thoroughly dependable equip- = Py ed Sg 


ment is a “must”. Why not be locations, Class 1, 
* : é Group C. 
posstsve that the suction units you 
specify are up to the highest 
standards — and which will always 
be instantly ready to give you the 
exact degree of suction you need 
—day after day, year after year? 


SUMUd. 


SUCTION UNITS 
— like the attractive No. 930 
shown here, have earned the above 
reputation in leading hospitals 
and clinics for almost a quarter- 





century. Why not have your 
supplier demonstrate this depend- 
able performance for you? 


GOMCO Offers You... 
e Explosion-proof construction. 
e Aerovent automatic overflow protection. 
= © A complete line of suction and suction-ether units 
to fit your seed and budget. 





er GOMCO SURGICAL MANUFACTURING CORP. 
824-M E. Ferry Street Buffalo Il, N. ¥, 
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j men or by mail... 


quality at a competitive price 





+ ++ means an afterthought, an “extra” 

from writer to reader. 

Similarly, ‘P.S.” (for Personalized Service) 
from a Breon representative means 

an extra touch of courtesy ... an added bit of 
friendliness and good will. 


S Means regularity of calls 


(every 6 weeks). 


S Means ease and convenience in 


ordering . . . to save you time and trouble. 


PP S Means high-quality drugs 


at competitive prices, 











: R.A. SUTTER, M.D. : 






























“where the liver is damaged 







administration of 


LIPOTROPICS 


is indicated” 








IN GERIATRIC PATIENTS s 
“There is no doubt that many persons, especially those 
of advanced age, have functional and structural hepatic 
alterations. Many times the hepatic deficiency is but 
slightly apparent or nonapparent....”! 


IN OBESE PATIENTS 
“The present study indicates the uniform presence of liver 
damage in human obesity as manifested by liver function 
tests and biopsies.”? 
Lipotropic therapy combats fatty infiltration of the liver 
and helps restore normal hepatic function. 


LAKESIDE LIPOTROPICS ...three forms for 
optimal dosage and individualized therapy 


1. Pollak, O. J.: Delaware State M. J. 24:157, 1952. 
2. Zelman, S.: Arch. Int. Med. 90:141, 1952. 














For massive dosage; 
highly palatable, 
sugar-free vehicle. 
LIPOLIQUID 
Each tablespoonful (15 cc.) contains: 


Choline® (equivaient to 
9.15 Gm. of choline 


For moderate dosage and 
supplementation 


LIPOTROPIC CAPSULES 


Each pink capsule contains: 


Choline dihydrogen citrate oe 
di-Methionine . . 















High dosage capsule 


LIPOCAPS® 
Each orange capsule contains: 
Choline bitartrate . . 450 mg. 
di-Methionine . . . 150mg, 












dihydrogen citrate) . 3.75 Gm. Inositol . ee. ; 
Vitamin By U.S.P. . 420 meg. cents dni —— isto. 100m 
Inositol . . 2 1 75.00 mg. P Bottles of 100. 
*As tricholine citrate Dosage: One ee three Desage: 1 or 2 capsules three 
Pint bottles. times daily. times daily. 





Dosage: 1 to 2 tablespoonfuls 
daily for adults. 







. INC., MILWAUKEE 1, WISCONSIN 














eR BR, 


JLES 


AKEsICE) 
200 mg. 


100 mg. 
100 mg. 





Letters 


Advice on Investments * Army 


Doctors Sound Off * V.H.L Should Benefit Patient Only « 


G.P.s and Surgery * State Controi Still Menacing Medicine ? 


¢ Patient Waiting ! * Fees in Out-of-Town Referrals 


Labor’s Demands 

Sirs: David J. McDonald’s article, 
“Labor Demands ‘Complete’ Health 
Security,” made me see red. It’s 
sheer effrontery for a union leader 
like Mr. McDonald to make de- 
mands that his own union wouldn’t 
tolerate. 

What would happen, for instance, 
if we said that unless the steelwork- 
ers do a better job, we'll slap a com- 
pulsory system on them? 

High-handed pronouncements 
like Mr. McDonald’s may goad med- 
icine into organizing its own union. 
If that happens, maybe we'll do a 
little demanding for a change. 


Alexander C. Johnson, M.D. 
Great Falls, Mont. 


Fee-Splitting Charge 

Sirs: You recently printed an un- 
signed letter from an Illinois doc- 
tor who cited the “chief of staff at 
one of the country’s largest univer- 
sity hospitals” as a man who splits 
fees and does unnecessary surgery 
on a volume basis. 


Since he has gone this far with 
his allegations, “M.D., Illinois” is 
ethically bound to be more specific. 
Let him submit evidence of such 
wrongdoing to the Board of Re- 
gents of the American College of 
Surgeons and to the hospital trus- 
tees. If he can’t name names and 
supply adequate proof, he should 
withdraw his statement. Anything 
less casts unwarranted suspicion on 
all surgeons who might be identi- 
fied as the anonymous one cited. 


Charles E. Holzer Jr., M.v. 
Gallipolis, Ohio 


Apportioning Fees 

Sirs: I've read with great interest 
Dr. A. Burgess Caldwell’s article 
about an ethical way to apportion 
fees in surgical cases. As a surgeon, 
I've used a plan like Dr. Caldwell’s 
for several years and have found 
referring physicians and patients 
glad to cooperate. 

It seems to me, though, that the 
real fee-splitting problem arises 
when a doctor must refer a patient 
to a colleague in another city. Since 
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central nervous pacifier . 
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hentia 


A. H. ROBINS CO., INC. + RICHMOND 20, VA 


Ethical Pharmaceuticals of Merit since 187 





XUM 


), WA. 


1876 





XUM 


palsy; alcoholism, anxiety teasion states 
cea pray 

Bach Mephate Capsule, 0.25 Gm. mephonesin ~ 

5 0.30 Gm. glutamic acid hydrochloride. 

t it dosage storts at 2 capsules 3 or 4 times a day, 


with food or liquids. 
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the referring physician can then 

have no part in pre- or post-opera- 

tive care, I see no reason why he 

should get a portion of the surgical 
fee. Does Dr. Caldwell agree? 

James D. Bradley, m.p. 

Omaha, Neb. 


Dr. Caldwell agrees emphatically. 
He says, “In any such instance, if 
the surgeon were to send the refer- 
ring doctor a fee, it would of course 
be straight, unethical fee splitting. 
It would be equally unethical for 
the referring doctor to bill the pa- 
tient directly, simply for having 
sent him to the other practitioner. 
But, as I stated in my article, every 
doctor who has honestly taken part 
in the actual care of a patient 
should certainly be paid for services 
rendered.”—Ep. 


Apology, Please 
Sms: I understand that MEDICAL 
ECONOMICS is read by most doctors; 
so I do hope you'll print this plea 
from an average patient (me): 

How would a doctor feel if, after 
arriving for an appointment with an 
attorney, he had to cool his heels in 
the reception room for an hour or so 
—without any explanation of the de- 
lay? 

Would he come back again? Or 
even wait that long? I don’t think so. 

Yet many otherwise courteous 
physicians think nothing of keeping 
patients waiting without explana- 
tion. Wouldn’t a few words of apol- 
ogy—“I'm sorry to have kept you 
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waiting,” or “I had an emergency,” 

or “My appointments backed up on 

me today”—be a wise investment in 
human relations? 

Phyllis W. Grady 

Gaithersburg, Md. 


Socialism Impossible ? 

Strs: Have you wondered what's 
behind the “widespread criticism of 
medical men today” that you dis- 
cussed in a recent editorial? This 
criticism is so well organized and so 
well timed that it smacks of a delib- 
erate smear campaign. 

Is it coincidence that the criticism 
has accelerated following the tem- 
porary defeat of the effort to bring 
medicine under political control? 

The campaign is now building up 
to the stage where the federalizers 
will say, “Your family doctor is a 
scoundrel, and your private special- 
ists are racketeers! What this land 
needs is free medical care of the 
people (to be paid for, of course, by 
the people).” 

W. L. DeGinder, m.». 
La Mesa, Calif. 


Sims: According to Dr. Malcolm T. 
MacEachern, “State medicine no 
longer is possible in this country.” 

This statement will be viewed 
with delight by the opponents of free 
medicine. Their back-door approach 
to socialization will be made easier 
if we doctors accept MacEachern’s 
premature opinion and relax our op- 
position. 

Actually, of course, the statement 
is absurd. Socialized medicine is 
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Experimental study in humans shows 
10 mg. of “Toryn’ equal in antitussive effect 


to 20 mg. of codeine 


Dr. Magnus Blix', collaborating with Prof. Ernst Bardny, at the 
University of Upsala, Sweden, compared the effects of ‘Toryn’ and 
codeine on the human cough threshold. Using a new technique 
involving ammonia gas inhalation, they found that 10 mg. of “Toryn’ 
produced an antitussive effect} equal to that of 20 mg. of codeine. 
Results of this controlled study on 30 volunteers are presented 

in the graph below. 


COMPARATIVE EFFECTS OF ‘TORYN’ & CODEINE 
ON COUGH THRESHOLD IN MAN 























Minutes Percent 
120 = r- 100% 
110 4 [RRR TORYN’ (10 me) <a |. 90 
100 = EEE copeine 20 me) | 80 
ort ie 70 
80 ~ i 
70 + p @ 
60 + - 50 
50 + . 40 
pei . 30 
30 + 
20 bes 
10 + - 10 

0 4 0 
Time lapse between Duration of effect Percentage rise in 
ingestion ——- (minutes) cough threshold 


1. Blix, M.: On the Antitussive Effect of ($-diethylaminoethyl 1-phenylcyclopen- 
tane-1-carboxylate) ethanedisulfonate, $.K.F. (‘Toryn’). In manuscript. 
t(Average percentage rise in cough threshold) x ( duration of activity) 


T O R ¥ N we syrup, ‘ial 


@ new, non-narcotic compound to replace 
codeine in cough control 


Smith, Kline & French Laboratories, Philadelphia 
#T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, $.K.F. 
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hand “eg 
anas ~ 


. than any other 


aa swab 


Wherever safety is the watch- 
word—in hospitals and in 
homes, in doctors’ offices and 
in nurseries—‘Q-Tips’ is on 
the job. No other swab has 
served so many guardians of 
health and hygiene...as time- 
honored ‘Q-Tips’. It’s the 


original cotton swab. 


FREE on request, professional samples 
of ‘Q-Tips’. Simply write to us at 
the address below. 


Q-Tips Inc., Long Island City 1, N.Y. 
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booming—for instance, in V.A. hos- 
pitals. 

As long as two-thirds of V.A. pa- 
tients have non-service-connected 
disabilities, state medicine is any- 
thing but a dead issue. 


W. D. Anthony, m.p. 
Gallup, N.M. 


Sms: There are still covert spade 
workers in policy-making positions 
in this Administration. These people 
are busily fighting to preserve exist- 
ing socialist laws and they have pro- 
posed new bills that would put us 
even further along the road to state 
control. 

A. G. Blazey, M.D. 


Washington, Ind. 


Sims: According to a recent news 
item, management consultant Peter 
F. Drucker recommends Govern- 
ment payment of insurance carriers 
to provide catastrophic coverage for 
all Americans. But such Government 
support would inevitably mean Gov- 
ernment control, wouldn’t it? 

This proposition stinks*to high 
heaven of socialism. It’s just like say- 
ing, “You can have any kind of cake 
you want—as long as it’s pink.” 

V. E. Quitmeyer, Mp. 
Deer Lodge, Mont. 


Conservatism Pays 

Sirs: In May, 1929, you published 
an article of mine in which I warned 
doctors to get competent advice be- 
fore making investments. I also ad- 


| vocated a systematic, conservative 


investment plan rather than haphaz 
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+. there’s Another Performance Factor in 


SEAMLESS PRO-CAP 


® As you know, for years a fine 
woven fabric and a good adhesive 
compound have been the two basics 
in the manufacture of premium ad- 
hesive plaster. Now Seamless con- 
firms a new quality characteristic— 
“built-in” freshness. 


The long-life adhesive compound 
used in Seamless Pro-Cap is an ex- 
clusive formulation unlike any other 
used in ordinary plasters. Seamless 
Pro-Cap is guaranteed fresh. Fresh 
when you buy it. Fresh when you 
use it. 


Less Irritation with Pro-Cap — The 
effective action of Zinc Propionate 
and Zine Caprylate has been ex- 
tended over the longer life span of 
fresh Seamless Pro-Cap. 


Write for FREE Sample— Prove 
fresh Seamless Pro-Cap to your com- 
plete satisfaction. Use part of the 
roll now. Put it away for weeks, 
months. Use it again. You’ll know 
what we mean by “built-in” fresh- 
ness. Sold exclusively through se- 
lected Surgical Supply Dealers. 
Regular or Service Weight. 
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A Complete Line of Surgical Dressings 
U.S.P. Gauze Bandages «+ Absorbent 
Cotton + Spool Adhesive Plaster + Ster- 
ilized Gauze Pads « Plastic, Elastic and 
Regular Adhesive Bandages « Plus a 








complete line of standard hospital items. 
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CONVERSION SYNDROME 


THERAPY 




















When psychic disturbances are converted into somatic manifesta- 
tions, and fast relief of pain is needed in addition to sedation, con- 
sider Anacin. Long favored for its rapid analgesic effect over pro- 
longed periods of time, Anacin, the dependable APC formula, offers 
extremely beneficial additive effect in conversion syndrome therapy. 
Patient tolerance to this fine product is excellent. If you would like. 
to receive Anacin samples regularly for use in your practice, please 


make a request on your letterhead for this service. 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th St., N. Y. 16, N. Y. 











The Daily Log takes the guess- 
work and uncertainty out of tax 
reporting—it’s fully approved by 
tax authorities. This one-volume 
financial record book gives you a 
short cut to net income—reduces 
billing mix-ups—itemizes all ex- 
penses——catches all charges due. 
No bookkeeping experience needed 
-costs less than 3c per day. 
Praised for its simplicity and 
completeness by doctors every- 
where for over 26 years. 


PRICE $7.25 Complete 















Satisfaction guaranteed or your 
money back. 
MAIL 
COUPON 
BELOW 


COLWEL PUB. CO. 
238 University Ave. 
Champaign, Illinois 





—) Please send me 1954 Daily Log for 
Physicians on approval. Remittance 
enclosed. " 


1] Send more complete details along 
with FREE Record Supplies Cata- 


log. 
A eee ea 1 Pree 
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ard saving. Any doctor who followed 
my advice probably survived the 
November 1929 stock-market de- 
bacle. 

Now we're again facing a critical 
period and I'd like to tell some of my 
friends that this is a good time to 
use caution. If I had a sizeable sum 
to invest, I'd keep away from bucket 
shops or their descendants and make 
a contract with some plain, every- 
day, reliable trust department in a 
good bank. 

These people will take your 
funds, throw them in the hopper 
with their own, antl invest them un- 
der Government supervision. They'll 
give you a regular report, make out 
the necessary tax papers, and charge 
you only a nominal fee for their ex- 
pert services. 

Just sit tight and let both capital 
and dividends accumulate. In ten 
years, you'll be a lot better off than 
the man who goes in for get-rich- 
quick schemes. 


Fred D. LaRochelle, m.p. 
Springfield, Mass. 


Health Plans No Boon 
Sms: I can’t help taking exception 
to a statement in your two-part dis- 
cussion of voluntary prepayment. 
“In deciding what to charge a par- 
ticular patient,” says the author, “it's 
perhaps only human for the doctor 
to set a slightly higher fee for the in- 
sured patient than for the uninsured 
patient.” 

This is certainly not the way the 
average doctor conducts himself. In 
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B-D| NEEDLES 











provide the utmost in 







uniformity - keenness - safety 


Made of hyperchrome stainless steel, B-D NEEDLES are 


rust-resistant throughout 

Stiff enough to pierce tissues easily 

flexible enough to bend without breaking 

hard enough to hold a sharp point 
\ tough enough to assure long use 





BECTON, DICKINSON AND ComPANY |8-D 


RUTHERFORD, N. 3. 


8-0, To. AEG. U. 8. PAT. OFF, 











| o 
in ARTHRITIS and | 


Like othe: potent therapeuticcagzents, Bt PAZOLIDIN may sometimes 
produce undesirable side actions. To achieve Optimal Fesults with maine 


risk of tonicity certain Simple precautions are recommended: 


* . 3 « 
Careful Selection of Pationts ex iding the senile and those with a histe 


of peptic ulcer, drug allerev or cardiag disease 


Voderate Dosage individualized tor eact patient at the lowest fe ve] 


required to produce and maintain therapeutye bere 


Regular Observation of Patients incliding caretal clini 


ONaMinaton and periodre Hloowd counts. 


For detailed information physicians are urged to send for the brochur 


“Essential Clinical Data on Be tazorimin ” 
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- BUTAZOLIDIN... 


(brand of phenylbutazone) 


effective and potent therapeutic agent 


Experience in several hundred thousand cases has now completely 
confirmed the therapeutic potency of the new antiarthritic 

agent, BuTazo.ipin. This entirely new synthetic, unrelated to 

the steroid hormones, affords these distinctive advantages: 


Broad Spectrum of Action including virtually all forms of arthritis and 
many other painful musculoskeletal disorders. 


Great Therapeutic Effectiveness manifested by relief of pain and 
functional improvement in the majority of cases. 


No Development of Tolerance leading to escape from control. 
Simple Oral Administration. 
Indications include gout, spondylitis, rheumatoid arthritis, 


osteoarthritis, and psoriatic arthritis as well as fibrositis, bursitis, 


BUTAZOLIDI N® (brand of phenylbutazone) 
Tablets of 100 mg. 


GEIGY PHARMACEUTICALS 
Division of Geigy Company, Inc. 
220 Church Street, New York 13, N. Y. 


In Canada: Geigy (Canada) Limited. Montreal 
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From where I sit 
‘Wee 4y Joe Marsh | 








An Honest 
Night’s Sleep 


Slim Johnson, just back from a 
business trip, tells about a hotel 
he stayed at one night. 

“T hit town late and went right 
to the hotel. There was no clerk 
at the desk, but there was a sign 
that said: ‘Gone to bed. Rooms 
$3. Take a key. Pay when you 
leave. Sleep Well.’ 

“Upstairs, the room was real 
clean, the bed comfortable and I 
slept like a log. Came down in the 
morning—still no clerk. So I left 
three dollars at the desk and went 
on. Can you imagine folks that 
trustful?” 

From where I sit, running a 
hotel on the honor system shows 
a real trust in people. And people 
always appreciate being trusted. 
Letting the other fellow follow 
his profession without interfer- 
ence is one way of trusting your 
fellow citizens. So is your regard 
of my liking an occasional glass 
of beer. You may prefer butter- 
milk, but let’s hope neither of us 
“register” a complaint against 


the other. 


Copyright, 1953, United States Brewers Foundation 
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the beginning of an illness he doesn't 
know, and doesn’t care, whether his 
patient has insurance. In fact, he’d 
rather the patient didn’t have it, 
since it only means more trouble 
and more correspondence. 

The conscientious doctor doesn’t— 
absolutely doesn’t—look at insurance 
as something of benefit to himself. 


H. Kenneth Scatliff, m.p. 
Chicago, II. 





Major Surgery 
Sms: One of your correspondents 
has said that surgeons alone are 
qualified to do major surgery, be- 
cause they've had a three-to-five- 
year residency. But the fact is that 
today a number of general practi- 
tioners have had equivalent post- 
graduate training. Many of them can 
perform extensive major surgical 
procedures as competently as any 
of the so-called surgical specialists. 
Willard S. Bridwell, m.p. 
Hanford, Calif. 





Dependent Care 
Sirs: I'm afraid your article, “Do 
They Need You in Uniform?” may 
do great harm to the prestige of the 
medical profession by making us ap- 
pear to be interested only in money. 
Although the article deals mainly 
with the problem of dependent care, 
it doesn’t even mention the welfare 
and health of servicemen’s depend 
ents. 

As long as servicemen have fi 
lies, the military must care for them, 
It’s ridiculous to argue that local 
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New professional dispenser for 


CURAD 


plastic bandages 


THIS NEAT STEEL WIRE DISPENSER UNIT FREE OF EXTRA COST 


Here’s the new plastic bandage that stays 
on in water—now in a convenient new 
professional dispenser. 

Dispenser is built of sturdy steel wire 
with hospital white enamel finish, a hand- 
some fixture for your desk or first-aid 
table—holds professional dispenser pack 
of 100 CURAD plastic bandages. 

CURAD, you know, is the successor 
to the old-style cloth bandage. It stays 
neat, stays clean, stays on—even when 
you wash. CURAD is elastic plastic— 
fits like your skin—even on hard-to-fit 
places. To get your dispenser, contact 
your dealer today. 


YOUR CHOICE OF OFFERS with FREE DISPENSER 


We. 242 Offer—3 cartons 3” x 3” 
We. 252 Offer—3 cartons 1” x 3” 


PLASTIC BANDAGES 
A Gurity Product 
New di ith -sli bber feet 
| CBAUER & BLACK) holde box securely, keeps CURAD 
Division of The Kendall Co.. Chicago 6 plastic bandages at your fingertips. 


WILT OLD-STYLE 
PLASTIC CLOTH 
ANDAGE BANDAGE 





VISUAL PROOF 


The photomicrographs illustrate the action of therapeutic ley 
cobalt in producing actual regeneration of erythrocytes ag 


their precursors even in severely depressed human bone marrow 


Because of extensive clinical studies with RONCOVITE 
the original cobalt product—this understanding of direct stim 


lation of the depressed bone marrow has brought a complete 


new approach to the treatment of “secondary” anemia. 


Bone marrow showing—acquired erythrocy- Same patient showing—active e 
tic hypoplasia—no nucleated erythrocytes. esis following cobalt therapy. 
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... of the Unique Hematologic Action 
of Therapeutic Cobalt 


In Anemia Accompanying Infection—Roncovite 





—provides such a significant advance in treatment of this usually refractory con- 
dition—acts so dramatically—that in severe cases it may make transfusion un- 
rrowg necessary.” 


S al 


In Prolonged ‘“Low-Grade” Anemias— 

ITE 

‘ —where the response to iron is often relatively slow and unsatisfactory—Ron- 
SUIMB  covite produces a 4-fold increase in erythrocyte production and an accelerated 
tate of hemoglobin synthesis.* In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 

Roncovite provides successful therapy in the great majority of ai/ the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 





| Subjective Improvement as Well— 


Improvement is often rapid, with the patient voluntarily reporting an increased 
“sense of well being within a few days. Such results have been documented and 
Tepeatedly confirmed in clinical use. 


‘Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


- RONCOVITE 


DOSAGE FORMS 


ovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


covite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg.; 
bottles of 15 cc. with calibrated dropper. 





Write for literature and complete bibliography. 





LOYD BROTHERS, INC. CINCINNATI 3, OHIO 
P IN THE INTEREST OF MEDICINE SINCE 1870 





1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 
2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 











LETTERS 


physicians are available for such 
care; they certainly are not, either 
overseas or in the sparsely populated 
areas where military installations are 
usually built. 


Richard P. Lasser, Capt., M.C. 
Brooklyn, N.Y. 


Sirs: As a former Army medical 
officer, I feel that your article might 
well have included more examples 
of how Army doctors’ services are 
misused. Here’s just one authentic 
case I know of: 

A woman entered an Army hos- 
pital for delivery, and it was as- 
umed that she was an enlisted man’s 
wife. Later, the ward doctor dis- 
covered she wasn’t a serviceman’s 
dependent at all; but in order to 
avoid trouble, he never informed 


anyone of the chicanery. 

This did not take place in some 
out-of-the-way installation, but in 
one of the most heavily populated 
centers of the United States. 

M.D., New York 


Sirs: I was recalled to service in 
January, 1953, and have yet to work 
more than two or three hours in any 
one day. Usually I’m through on the 
base here by 10 A.M. 

I'll admit I enjoy going to ball 
games, sitting around, and watching 
TV. But I'm still trying to get trans- 
ferred to a hospital, where I could 
practice medicine once in a while. 

Lieutenant, M.C., Illinois 


Sirs: The ever-irritating-question 
of dependent care can’t be settled by 


establishing arbitrary rules and ex- 
pecting them to cover all situations 
at all military posts. 

Based on my experience in World 
War II and in the Korean War, I'd 
say that dependents who live off the 
post, in or near a large city, should 
generally seek civilian medical aid. 
But much depends, in any specific 
case, on the nature of the illness. 

There’s a whale of a difference, 
financially and otherwise, between a 
gastrointestinal upset and a deep- 
seated neurosis. The soldier who is 
worried about his wife’s mental ill- 
ness may himself become a loss to 
the armed forces. His return to peak 
efficiency may depend on his wife’s 
recovery, yet he can't afford the 
necessary prolonged treatment. 
Who’s to take care of his wife, then, 
but an Army doctor? 


James A. Brussel, M.D. 
New York, N.Y. 


‘Catastrophic’ Illness 

Sirs: The health insurance phrase 
“catastrophic illness” is misleading 
to the public and ought to 
changed. To the layman, an attack 
of coronary thrombosis is a lot ma 
“catastrophic” than a_prolonget 
shoulder bursitis. But in the i 
ance sense, the bursitis is more like 
ly to be “catastrophic”. 

Perhaps something as simple 
“coverage for chronic disabili 
could be substituted. Or, your reag 
ers may have some better suggem 


tions. 
M.D., Virgin 
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you may choose specific therapy 


from this complete iron line 


Feosol* Hematonic—the new, five-factor blood-building preparation 
‘Feosol’ Tablets—the standard iron therapy 


‘Feosol’ Elixir—the outstanding liquid iron preparation 
Feosol Plus*—the ideal iron-liver-vitamin formula 


Feojectin*—the safe, rapid-action intravenous iron 
The most positive treatments 


for the most common deficiencies 


Smith, Kline G French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 





























To Stimulate Appetite 


Often all that is needed is the stimulating effect of one of 
these two good tonics. Next time you face the appetite problem 
—in the convalescent, or in almost any patient—try either 

of these preparations. They work. 


Smith, Kline & French Laboratories, Philadelphia 
Eskay’s Neuro Phosphates * 


a palatable, restorative tonic CY/]20 


Eskay’s Theranates* 


the formula of famous ‘Neuro Phosphates’ plus Vitamin B, 





Prescribed so widely because they work so well 


*T.M. Reg. U.S. Pat. Off. 
deanin; 
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2 tsp. t.i.d. ti 





















OW AVAILABLE 


IN METAL 
floor units 
wall cabinets 
for your 
X-RAY 

4 DARKROOM 











THE WESTLINE Means safe, all-metal-constructed Floor 
Units and Wall Cabinets for Hospital, Clinic or Private Darkrooms. This 

modern curve-line design offers rounded corners and tubular shelves for easy, fast, efficient 

deaning. Film loading in either cassettes or hangers made easy, even in complete darkness, by 

convenient cassette, film and hanger storage locations. Additional features available, if 

desired, are trash disposal drop, film identification printer unit and built-in 

cabinet safelight. These Floor Units and Wall Cabinets, in a variety 
of sizes, allow pre-planned use of available space to the nearest half inch. See i 
your Westinghouse X-Ray Representative or write 
Westinghouse Electric Corporation, Section X, 


<a "tes, 2519 Wilkens Avenue, Baltimore 3, Maryland. 
N% 


f 


Westinghouse 


% rd 
Mer servieg ace™ J-08280A 
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NON-NARCOTIC 
NON-BARBITURATE 
NON-ACID 


‘sare 
ryenareTicnles 


Supplied in betties of 100 and 1000 


Average Adult Dese: 
1 te 2 tablets every 3 te 4 hours. 


STeasonhural, 


&. 4. STRASENBURGH CO,, ROCHESTER, N.Y., U.S.A, 





“the final 
authority” in 
cardiac 
arrhythmias* 


--the electrocardiogram-- 


The electrocardiogram, the court of final appeal, is 
all-important in distinguishing the three most com- 
mon forms of arrhythmia: sinus arrhythmia, pre- 
mature systoles and auricular fibrillation. 


— gives a clear, accurate and immediate record, 
automatically marked for timing and for leads. It 
is compact and portable, 
° ready for instant use at your 
THE office or at the bedside. No 
photographic equipment 

EK-2 required. 


 DIRECT- RECORDING S 
FLECTROCARDIOGRAPH 


*The Med. Clin. of North America (Jan.) 1952, p. 93. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 














In Adolescent Acne... 


he 
Pad 


RESULIN 


(Almay Resorcin and Sulfur Compounds) 


THERAPEUTICALLY EFFECTIVE- 
COSMETICALLY TINTE 
for follicular obstructio 


*4 LOTION -— Regular (full strength 
‘ . for severe cases and extremely oily ski 
Modified (half strength) for sensiti 
skins and to determine toleran 
; in new c 


SupPPLIED: 2 shades each streng 
blonde and brunette, bottles 4 fl. 
OINTMENT - for daytime 
masking of lesions. Washable, 
penetrates rapidly. 


oy 


Supp iep: 2 shades, blonde 
brunette, tubes 1% 


y 
SOAP with Salicylic Acid, 


SUPPLIED: cake 4 07, 


for associated seborrhea of scalp: 
—ResorciTaATE (Almay Lotion 
Salicylic Resorcindl 

Monoacetate Compound)= 

Plain, for oily hair... 

With oil, for dry hair, 


Resulin samples, literatutt 
on ALMAY’S prophylactit 
cosmetics on request, | 





IS THE LOGICAL FORMULA 


EACH TABLET CONTAINS: | 


This specially-designed formula 
permits dependable nitrite therapy 
with less risk of developing nitrite 
tolerance. 

Rutol is particularly favored 
by physicians advocating ‘“‘inter- 
rupted’’ nitrite therapy—to 
maintain maximal therapeutic re- 


sponse. The 16 mg. (% gr.) of 
mannitol hexanitrate in Rutol 
Tablets provides the established 
minimal effective dose—together 
with a prophylactic dosage of 
rutin, to guard against vascular 
accidents, and phenobarbital, for 
cerebral sedation. 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc, 


STRADE MARK Indianapolis 6, Indiana 














Announcing 


An important 


contribution to 


dermatologic 


practice 


Appliderm 


CONCISE FORMULARY FOR MAXIMUM EFFICACY AND 
SAFETY IN THE TREATMENT OF VIRTUALLY ALL 


COMMON SKIN DISORDERS 


Clinical development 
Physicians have long telt the need for a simplified group of der- 
matologics based on truly sound physiologic principles. The same 
need led the Department of Dermatology of Harvard Medical 
School and Massachusetts General Hospital to prepare, after exten- 
sive study, a concise, rational formulary for use in that institution. 

Because this institutional achievement is an important contri- 
bution to topical dermatologic therapy, White Laboratories has 
made available the seven most widely useful preparations in the 
new formulary (one lotion and six ointments) under the easy-to- 
remember name of Appliderm. 


Rational dermatologic therapy 


Most skin disorders, though frequently of unknown cause, present 
recognizable signs and symptoms whose treatment requires topical 





measures determined by (1) the morphologic characteristics of the 
lesions and (2) the capacity of specific medications to produce 
certain local effects. But these effects, whether antipruritic, kera- 
) tolytic, emollient, antifungal, or drying, must be accomplished 
with a minimum risk of cutaneous irritation or sensitization. 
Yet many of the innumerable dermatologic remedies in 
use today include ingredients that have proved to be capable 

of doing serious harm to the skin. According to Lane,’ 

“agents used in therapy have caused more visits to the der- 

matologist than any single skin disease.” In fact, the appall- 

ing incidence of “therapeutic” or “overtreatment” dermatitis 
has been estimated to be as high as 40 to 50 per cent.’ 

In the Appliderm Formulary, however, not one active or inac- 
tive ingredient is a known, potent skin sensitizing agent. From the 
physician’s standpoint, therefore, the Appliderm preparations are 
)as significant for what they omit as for what they contain. 


The Appliderm Formulary 


PHYSIOLOGIC SOUNDNESS 
PURPOSEFUL SIMPLICITY 


The Appliderm Formulary has been critically stripped down to 
the demonstrated essentials of topical therapy. Only those drugs 
authoritatively proved to have therapeutic value—and to “do no 
harm”—have been retained. Moreover, the vehicles of these prep- 
arations have been formulated to provide scientifically desirable 
drug concentrations on the skin, following evaporation of the vola- 
tile parts. In some cases the concentration of the therapeutic agent 
is five times greater than the formulas indicate. 

The carefully balanced formulas of the bases, plus the special 
processing used in manufacture, insure constant, uniform concen- 
trations, safety, and patient-acceptance of the Appliderm products. 

Strict adherence to sound principles of purposeful simplicity 
and therapeutic rationality has produced in the Appliderm For- 
mulary a realistically practical line of effective and safe prepara- 
tions for the treatment of virtually all common skin disorders, 


1. Lane, C.G.: New Eng. J. Med. 246:77, 1952. 
2. Osborne, E.D.: J.A.M.A. 146:720, 1951. 


FOR FORMULARY SEE NEXT PAGE . 

















Continued from preceding page 


A NOTABLE DEVELOPMENT IN DERMATOLOGIC THERAPY 


Z | pplide ry 
Formula ry 


For relief of pruritus in subacute dermatoses: 

Appliderm—1 Antipruritic Lotion. 0.2% menthol and 0.17% hexa- 
chlorophene in an aqueous solution of glycerin and isopropyl al- 
cohol. Twofold antipruritic effect via neurologic action of menthol 
and cooling evaporation of water/alcohol. Prophylaxis against 
infection provided by hexachlorophene. 


For relief of pruritus in more chronic dermatoses: 
Appliderm—2 Antipruritic Ointment. 0.2% menthol and 0.25% 
hexachlorophene in an emulsion base with a high aqueous con- 
centration. 


For dry, rough or inflexible skin in subacute 

and chronic dermatoses: 

Appliderm—3 Emollient Ointment. Stable, water-in-oil emulsion 
of petrolatum emulsified by sorbitan sesquioleate. Produces pro- 


Have you received your copy 
of “Appliderm—A Physiologic 
and Practical Approach”? 

If not, or if you wish additional 
copies, please let us know. 
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tective and occlusive film. Easy to apply and remove. High in 
patient-acceptance. 


For common acne: 

Appliderm—4 Resorcinol-Sulfur Ointment. Antiseborrheic effec- 
tiveness of 0.5% resorcinol and 2.0% precipitated sulfur. Greaseless, 
flesh-tinted emulsion base for excellent patient-acceptance. 


For chronic, scaling dermatoses: 

Appliderm—5 Sulfur-Salicylic Acid Ointment. Molecularly dis- 
persed salicylic acid (3%) and sulfur (3%) in an anhydrous, wash- 
able ointment base. Easily removed from skin or scalp. 


For chronic, eczematous dermatoses: 

Appliderm—6 Tar Ointment. The most effective form of tar— 
crude coal tar (5%)—in an anhydrous, washable base. Easily 
applied even to moist lesions—easily removed with warm water. 


for superficial fungous infections of the skin, 
particularly dermatophytosis: 


Appliderm—7 Undecylenic Acid Ointment. Non-occlusive, non- 
macerating hydrophilic emulsion base with 2.5% undecylenic acid 
a specific for fungal infections of skin and 0.1% hexachlorophene 
for prophylaxis against bacterial infection. 


For the physician’s convenience, the Appliderm ointments and 
lotion are numbered from | to 7. They may be easily prescribed 
by number or name, or by both. 


Supplied—Ointments: in 1% oz. tubes. Lotion: 3 0z. spray pack- 
age (permits application as a fine spray or as a stream). 


White Laboratories, Inc., Kenilworth, N. J. 

















Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 





terioration of vitamins for little tots. The 
packaging of ‘Vi-Mix Drops’ seals in the 
freshness—protects heat and moisture- 
labile vitamins (especially B,.) by keeping 
them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 


containing the powder. The resultant solu- 


ry? tion is sparkling clear, fully potent. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 


Prescribe either the 
30-cc. or 60-cc. package 


Vi-Mix Drops 


(MULTIPLE VITAMIN DROPS, LILLY) 
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QUESTIONS oc sends can ie 


placed * Bad debt deduction ¢ Consultant’s dilemma solved * 


Is premium gasoline a necessity? * Reserve commissions now 


expire automatically * Fee adjustment in a chronic case 


Lost Bonds 


In the process of moving, I recently 
lost a number of papers, including sev- 
eral U.S. savings bonds. What's the 
best way to go about replacing the 
bonds—if, as I hope, they are replace- 
able? 


As long as they were registered in 
your name, you can replace them. 
Here’s what to do: 

If you know the serial numbers 
of the bonds, send a list of the num- 
bers to the Division of Loans and 
Currency, Bureau of the Public 
Debt, 536 South Clark St., Chicago. 
The agency will send you new bonds 
or, if you prefer, the cash equiva- 
lent. 

If you have no record of the serial 
numbers, write to the agency any- 
way. Give all the information you 
can recall with respect to amounts, 
dates, and places of your bond pur- 
chases. 

As soon as Government clerks 
have traced back your holdings, 
they'll send you replacement bonds. 


But this may take time—which is 
one good reason why serial numbers 
should always be jotted down and 
kept separately from the bonds 
themselves. 


Bad Debt 


Against my better judgment, I recently 
lent $500 to my brother-in-law to help 
finance a business deal. The deal fell 
through, and now I’m out the $500. 
(ll claim it as an income tax deduc- 
tion, of course; but do I need any spe- 
cial proof of my loss? 


Treasury men are tough to con- 
vince about bad debts. But, under 
certain conditions, they'll usually 
allow the deduction. Here are your 
cues: 

1. Prove that you really lent the 
money to your brother-in-law and 
didn’t intend it as a gift. Convincing 
evidence of this might be to exhibit, 
for instance, a signed note declaring 
the borrower's obligation to repay 
the loan with interest. 

2. Prove that you have no chance 
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Kleenex Tissues 


back in the VTE box 


PACKED IN THE NEW 24-BOX SHIPPING CASE 


Yes, Kleenex* 200’s are back in the White Box so 

many professional people have asked for. And now in the 
convenient case of 24 boxes. No more storage worries ! 
Lower delivery costs! Your dealer can ship Parcel Post. 


You’ll find dozens of office uses for Kleenex —mopping 
up spilled liquids, dusting, polishing and personal 
use by patients. 

Kleenex in the White Box is available to professional 


people only. Order through your supply dealer 
(Code No. 5101 —24 boxes, 200 sheets per box). 


“T. M. REG. U.S. PAT. OFF. 
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of getting the money back. Maybe 
you can show, for example, that 
your brother-in-law went into bank- 
ruptcy or that he left town without 
giving a forwarding address. At the 
very least, demonstrate that you've 
made all reasonable efforts to collect 
from him. 

Incidentally, if your deduction is 
allowed and if, some time in the fu- 
ture, your brother-in-law repays the 
$500, you will then have to declare 
it as income. 


Consultant’s Dilemma 


My colleagues are in the habit of call- 
ing me in as a consultant, and I find 
that one problem keeps cropping up: 
When I suggest a different treatment 


QUESTIONS 


from the one prescribed by his family 
doctor, the patient often assumes that 
he’d have been better off coming di- 
rectly to me in the first place and he 
tends to deprecate the service given 
him by the referring physician. How 
can I anticipate and handle such situ- 
ations? 


This is a common professional haz- 
ard among specialists. One preven- 
tive measure used by a number of 
them is this: 

After you and the referring doctor 
have agreed on a change of treat- 
ment, try to postpone action on it 
for a day or two. In the meantime, 
tell the patient something to this 
effect: 

“Dr. Brown's treatment is just 








specifically designed 


vrevchviisnen 


through prolonged direct 
contact of aspirin 


—— 


White Laboratories, Inc 
Kenilworth, N. J 
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QUESTIONS 


what I’d have recommended in this 
case. But if your condition doesn’t 
clear up by Sunday, we both feel 
that another approach will be war- 
ranted.” 


Premium Gasoline 

Since I practice in a rural area, my 
monthly gasoline bill is pretty high. I'd 
like to reduce it. Can you tell me 
whether it’s really worth-while to pay 
the higher price for the premium grade 
of gas? 


lhe “National Motor-Gasoline Sur- 
vey,” published by the U.S. Bureau 
of Mines, says the only noteworthy 
advantage of premium gasoline is 
that it contains more tetraethy] lead, 


the antiknock agent. Most cars wil 
run on regular gas without knock 
ing. The American Automobile 4 

sociation concludes from such fing 
ings that unless you drive one of th 
few makes that need high-test ga 

there’s little reason to pay the ext 
price. 


Reserve Commissions 


I'm an Air Force medical officer n 
ing the end of my hitch. When I 
off my uniform, I want it to be f 
good. But I’ve heard that I'll still bei 


the reserves. Is this true? 


No—though it used to be. The 
cently enacted extension of the dog 
tor-draft law provides that inducte 





ease tHe Pain or SPRAINS AND STRAINS 


WITH 3-WAY 


ARTHIRALGE 


ANALGESIC + RUBEFACIENT » VASODILATO 


ARTHRALGEN provides o new 3-way relief for joint ¢ 
muscle pain. Presenting the new rapid-acting vasodilate 
methacholine chloride, with methy! salicylate, thymol, ¢ 
menthol. In a special penetrating base. Arthralgen quick 


gives a feeling of relaxing warmth, and promotes r 


through improved circulation. 


For Sprains + Strains * Myalgia* Arthritic and Rh 


Pain + Neuritis + Lumbago * etc. 


FREE—Write for samples and litera 


AVAILABLE 


rN 


‘Trrvesery) 4°! prescription 
pharmacies. 


In 1-oz. tubes 
and 8 oz. jars 


LABORATORI 
919 N. MICHIGAN AVE., CHICAGO 11, 
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To UNTANGLE 
that 


bundle 
of nerves 


BEPLETE—for its tran- 
quilizing effect on your 
tense, overemotional, 
anorectic patient. The 
BEPLETE formula is a 
judicious combination 
of lowdosage sedation 
and high dosage of 
vitamin B factors, in- 
cluding therapeutic 
quantities of vitamin B,>. 


Béplete 


Vitamins B Complex with Phenobarbital 
... highly palatable 
Elixir, and Tablets. Al- 
so available, BEPLETE 
with BELLADONNA 
for combined antispas- 
modic-sedative action; 
Elixir or Capsule form. 


Wyeth 


® 

Philadelphia 2, Pa. 
Dissection of nervous system 
byR.B. Weaver, A.M.,M.D., Sc.D., 
late Professor of Anatomy, Hah- 
nemann Medical College and 
Hospital. Courtesy of Hahne- 
mann Medical College Museum. 


















a new organic 
complex of iron 
for iron deficiency 


anemias 
. 


iron choline 
citrate 


NO GASTROINTESTINAL DISTRESS 
... does not precipitate protein 
and is not astringent 


BETTER ABSORPTION 

.-.soluble throughout the en- 

tire pH range of the gastro- 

intestinal tract 

* 

Three tablets or one fluid ounce of 
Ferrolip supplies 1.0 Gm. of Iron Choline 
Citrate equivalent to 120 mg. of ele- 
mental iron and 360 mg. of choline base, 


FERROLIP Tablets: 

1 or 2 three times daily. 

Supplied: Bottles of 100, 500 and 1000, 
FERROLIP Liquid: 


2 to 4 teaspoonfuls three times daily. 
Supplied: Pints and gallons. 


FLINT EATON & COMPANY 


DECATUR Lt 


A 
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QUESTIONS 


physicians who have served at least 
twelve months automatically give 
up their reserve commissions whe 
they leave active duty. And careg 
reservists may resign their commig 
sions if they so choose. 


Fee Adjustment 


One of my patients—a diabetic—can} 
afford the full cost of the frequent vis 
its she must make to my office. Since 
she’s an extremely deserving person, 
I'd like to make a special fee arrange. 
ment with her; but | wouldn’t want it 
to get around that I charge her $2, 
visit, while I charge other patients $3. 
Can you suggest a method of easing 
payments for one patient without risk 
ing the ill will of others? 


Try this: Instead of charging a pe 
tient on a per-visit basis, set a blan- 
ket monthly fee, covering all medi- 
cal charges. Then explain to the pa 
tient that you're making this ar- 
rangement because hers is a chronic 
illness. 

You'll then keep the treatment 
within the patient’s means. And 
you'll avoid being accused of giving 
discounts on your regular per-visit 
fee. 





Every effort is made to get answers 
to questions submitted to this de- 
partment. The main requirement is 
that such questions be non-scientific 
and of broad general interest to the 
profession. 
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» fo save seconds 
that save lives... 


EVERY DOCTOR NEEDS 





ry DQ oRELLOWS-TYPE 
RESUSCITATOR 


Every doctor realizes the need for speedy and effective resuscitation in 
the treatment of respiratory arrest cases. The Kreiselman Bellows-type 
resuscitator with aspirator has been designed to meet this requirement. 


. ++ COMPACT so that it can be kept 
in your office or car 


.+- COMPLETE with aspirator so that 
mucus or foreign matter may be re- 
moved from the respiratory tract to 
insure effective resuscitation 


.-. COMPATIBLE with most therapy 
oxygen metering devices that areavail- 
able. Resuscitation can be started im- 
mediately with air, and oxygen added 
when available, without interrupting 
the resuscitation 





Model 116 with aspirator, mask, 
... CONVENIENT for all needs be- airwoy, elbow andcarrying case. 
cause it is portable ( carrying case is 
included ) 


Be prepared for accidents or emergencies arising in your office by letting the 
Kreiselman Model 116 resuscitator help you save seconds that may save a life. 


For further information, contact your nearby OHIO branch office or Ohio dealer, 
or send coupon for catalog. 





; Ohio Chemical & Surgical Equipment Co. 
1 Dept. ME-10, Madison 10, Wisconsin 
B Please send me Catalog 2180 covering Ohio's 
§ extensive line of resuscitative equipment and 
8 therapy oxygen. 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN a - 
On West Coast: ; MIEN. .ccccseoceansensennncsoeqesennecenconsrenspnsnqasneneecesnseantgesss 
Ohie Chemical Pacific Company, San Francisco 3 t 
In Canada: 
Ohio Chemical Canada Limited, Toronto 2 _— SEF ee, ee 
Internationally: 1 
Airco Company International, New York 17, N. Y. i. i.e , ne ete 
(Divisions or Subsidiaries of Air Reduction Co.,Inc.) | 
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When The Response Is Delayed, 
Prescribe A Complete Hematinic, 


ae Each Capsule Contains: 
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FERROUS SULFATE U.S.P. 4.5 gr. 
VITAMIN B12. = «SO cg. 
FOLIC ACID. 0.33 mg. 
ASCORBIC ACID 50.0 mg. 
VITAMIN A __5,000 U.S.P. units 
VITAMIN D _— 500 US.P. units 
THIAMINE HYDROCHLORIDE... 2 mg. 
RIBOFLAVIN 2 mg. 
PYRIDOXINE HYDROCHLORIDE ___ 0.1 mg. 
WIACINAMIDE.ss—«*10 mg. 


in Anemia Therapy 


the secret of success ... 


Erythrocyte and hemoglobin formation can be adversely 
affected and hematologic response to anemia therapy may 
be delayed or prevented by the lack of a single essential 
nutrient. The dramatic blood regeneration which occurs in 
response to complete anemia therapy suggests that the 
anemic patient is often suffering from more than one nutri- 
tional deficiency. 
HEPTUNA PLUS supplies all the Vitamins, Minerals and 
Trace Elements needed to increase and maintain erythrocyte 
and hemoglobin levels. 

















CALCIUM PANTOTHENATE 0.33 mg. 
COBALT 0.1 mg. 
COPPER 1 mg. 
MOLYBDENUM 2 mg. 
CALCIUM 37.4 mg. 
1ODINE_ 0.05 mg. 
MANGANESE 0.033 mg 





PHOSPHORUS 
ee 
ZINC __ 0.4.mg. 
With other B-Complex Factors from Liver 





J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 





Neptuna plus 
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A 4-oz. glass of orange or grapefruit juice 
half an hour before lunch and dinner can 
materially reduce the demand for high-caloric 
foods, and enable the obese to adhere to their 
dietary regimens more satisfactorily. Citrus is 
particularly appealing because it is a “natural”, 
non-medicinal, appétite-appeaser. 
Other advantages of citrus, as an anoretic 
agent, are its readily utilizable carbohydrates 
(approximately 10-15 gm. per glass) which combat 
hypoglycemia—its almost universal availability — 
its popular flavor—and its economy. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA awe 


CRANGES * GRAPEFRUIT * TANGERINES 











26 MILLION OVERWEIGHT AMERICANS 










will be gratetal tor CIT RUS «nis year... 































“§% = when the 
patient complains 
of a gastric bonfire 


... usually, an antacid is indicated — 
but remember that most antacids 
stop protein digestion. To arrest 
acid action, and maintain protein 
digestion,* prescribe AL-CAROID, 
the antacid digestant. Here is a 
balanced combination of four 
proved antacids, plus the potent 
proteolytic enzyme, “Caroid.” 
AL-CAROID effectively counters 
gastric hyperacidity AND 
maintains the digestion and 
assimilation of proteins. 





*“Caroid” increases the digestion and 
assimilation of proteins up to 15.5% above 
the normal. Tainter, M. L., et al: 

Papain, Ann. New York Acad. Sc. 54:143-2% 

(May) 1951, p. 295. 














POWDER OR TABLETS 


| Write for a trial supply today! 
AMERICAN FERMENT CO., INC, 1450 Broadway, New York, 18, 1.1 


ES | 




































now available in a 

single tablet...an effective 
triple prescription for the control of. 

% premenstrual tension and dysmenorrhea 


PROGESTORAL® 
Each Surdon tablet contains 5 mg. of Progestoral® 
(ethisterone), the orally effective form of the corpus luteum 
hormone, for its well-known uterine relaxant and 
hormonal balancing effect. 


THIAMINE HYDROCHLORIDE 
In each Surdon tablet there are 15 mg. of thiamine 
hydrochloride (vitamin B: )—which aids the liver to inactivate 
estrogen. Thiamine also provides « boost often needed 
Y by these patients. 


PHENOBARBITAL 


Surdon tablets also contain 15 mg. of phenobarbital 
(approx. % gr.) to allay apprehension, tension and pain— 
symptoms from which these patients most frequently 





seek relief. 
One or two Surdon tablets per Si ¢ 
dy during the last seven to ten ORGANON INC., ORANGE, N. J. MI3 
tay of the menstrual cycle will Send me trial supply of Surdon Tablets 


wually suffice. Surdon tablets 
we packaged in boxes of 30. 


Organon INC. 
ORANGE, N. J. 


~~] 
Ss 








menancnenenencnanal 
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T. M.—Surden | 




















Stop those sneak raids with 
‘MELOZETS’ 


METHYLCELLULOSE WAFERS* 





Constant nibbling from morning until midnight adds 
calories by thousands—the most common cause for 
overweight. You can help these patients lose weight 


when you suggest that, instead of a snack, they eat 
*‘MELOZETS.’ 


A most important value of ‘MELOZETs’ is that they 
are a “drugless” help to any reducing regimen. 
‘MELozets’ look and taste like graham crackers. 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories, They give a sense of satis- 
fying fullness which blunts the appetite. 
EASY TO EAT: A wafer with a glass of fluid, between 
meals or one-half hour before meals. 
SUPPLIED:In 4 Ib. boxes of about 25 wafers. 





FREE DIET SHEETS 





For a pad of sheets, each with 
vs 42 different ‘MELOZETS’ reduc- 
mnozis = = ing menus, and a sample of 

See =| ‘MELozETs,’ drop a note on your 
prescription blank to Profession- 
al Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 











*Patent applied for 


PHOTOGRAPH BY PAUL RADKA! 








LoTYCIN (ERYTBROMY CEN LILLY)- CRYSTALLINE, 


pasLeTs—100 or 200 mg- per tablet. 


Dosage: 200 mg. every four to six hours- 


sLOTYCIN-SULF* TABLETS—° mg; ‘Tlotycin’ plus 
0.33 Gm. mixed sulfonamides* per tablet. Dosage: 3 tablets 


four times daily. 


ILOTYCIN, ETHYL CARBONATE, CRYSTALLINE, 
pgpraTRIC—Taste-Tested by Junior Panel—1!00 mg- ‘Tlotycin’ 
per teaspoonful (5 cc-)- Dosage: Thirty-pound child, 1 teaspoonful 
every six hours; others, in proportion to weight. In 60-ce. bottles. 


ILOTYCIN-SULFA, FOR ORAL gusrENnston—Taste-Tested 
by Junior Panel—100 mg- ‘Tlotycin’ plus 0.5 Gm. mixed 
sulfonamides* per teaspoonful (5 ce.)- Dosage: Thirty-pound child, 

1 teaspoonful every six hours; others, in proportion to weight. 


In 60-cc- bottles. 


ILOTYCIN, CRYSTALLINE, ountTMENT—10 mg. per Gm: 
Dosage: Apply to the affected area three or four times daily. 


In 4-ounce tubes. 


bd Equal parts of sulfadiazine, sulfamerazine, and sulfamethazine. 
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Oil dispersion (x133). Large irregular globules 
fail to mix readily with fecal mass. 


| phthalein is not evenly distributed to stimulate 


i peristalsis. Action may be sporadic and evacuation 
| ||| incomplete. 


04 te 


Phenol- 


Tit Eee ortiet e 


» ac S* a*..8 


The fine oil emulsion (x133) of Ago 

small, uniform globules and the phe 
lein mix readily with the bowel content, 
ing peristalsis by more uniform lubricatio 
stimulation. 


Which Laxative is Better — 
COARSE DISPERSION OR FINE EMULSION? 


Coarse dispersions are unstable, and 
erratic in their effects. Any physician 
can recognize the superiority of the 
fine Agoral emulsion (at right, above) 
compared with an ordinary oil-in- 
water dispersion (left). 

Free-floating oil is distasteful and 
often regurgitated. Large oil globules 
tend to coalesce and form pools in the 
gut, which may seep past the sphinc- 
ter as anal leakage. 


Agreeable to Sensitive Stomach 
The fine emulsion of Agoral is palat- 
able and will not distress a sensitive 
stomach. It assures more uniform dos- 
age and distribution ot the active ingre- 
dients, more uniform clinical results. 
Its thorough admixture with the 





bowel content gives effective, uniform 
lubrication of the fecal mass as well 
as the canal. There is no loose oil to 
cause anal leakage. 


Mixed like Homogenized Milk 


Agoral is emulsified exclusively with 
refined white mineral oil, purified 
white phenolphthalein, agar-gel, trag 
acanth, acacia, egg-albumen and glye 
erin, by a special process similar to 
that used for homogenizing milk. 

For over 30 years medical men have 
obtained results with Agoral with a 
uniformity and precision which area 
constant source of satisfaction both 
to them and to their patients. 
WARNER -CHILCOTT LABORATORIES 

Division of Warner-Hudnut, Inc., 
New York 11, N. Y. 


prescribe AGQRAL v.20: 
® 


PLEASANT AND GENTLY EFFECTIVE WITHOUT DISTRESS OR LEAKAGE 





Serur 
with 


Where | 
drug of 


BicILLI 
advant: 


BiciLLi 
the adv 
BIcILLI 


procain 
TuBEX 


COMPC 
AND S' 


Priadeiphia 2 









Announcing 


COMPOUND REPOSITORY DOSAGE 
FORM OF PENICILLIN 





























Serum penicillin levels attained represent a composite of those secured 
with Bicittin—the new form of penicillin—and procaine penicillin 





form 

7 Where penicillin is the Among the diseases common in day-to-day 
drag of choice practice, those caused by pathogenic strepto- 

cocci, pneumococci and most staphylococci 

: predominate. 

vith * . . . 

fied § BICILLIN has unique Bicittin is unequalled in capacity to pro- 

rag § advantages duce sustained penicillin blood levels with 

lye single doses. 

to a . «ae ni , 
BicLin C-R combines The physician can administer Bicitin C-R 

al the advantages of secure in the knowledge that adequate and 

a BIcILLIN and sustained blood levels will result. 
procaine penicillin 

ea 

oth § Tupex® form ... for convenience and ease of administration 

[ES 


COMP: Bicttuin C-R combines Bicillin, 300,000 units (approximately 300 mg. 
OSITION dibenzylethylenediamine dipenicillin G), and procaine penicillin, 300,000 


AND SUPPLY units, in 1 ce. Tubex. For intramuscular injection only. 
‘ | 
Soll BICILLIN®’ C-R 
Dibenzylethylenediamine Dipenicillin G © Procaine Penicillin in Aqueous Suspension 
Piladelphia 2, Pa 
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It belongs with your trusted 


You'll find the famous Johnson & Johnson quality 


in Johnson’s Elastic Bandage—Rubber-Reinforced. 








Use and prescribe it. You'll like its light weight 


and extra elasticity. Women like its natural flesh color. 


And remember—Johnson & Johnson quality costs | 


you and your patients no more. 


Gohmson’s ELASTIC BANDAG!|_ 


(Rubber-Reinforced ) 
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Yet, that’s about how many 
loaves of bread are required to equal the 100 mg. 
nicotinic acid content of a single 
capsule of “Beminal" Forte with Vitamin C. 
Also containing therapeutic 
amounts of other essential B complex 
factors and ascorbic acid, this 
preparation is particularly 
suitable for use pre- and post- 
operatively, and whenever high 
B and C vitamin levels are indicated. 


“BEMINAL: FORTE 


Ayerst, McKenna & Harrison Limited, New York, N. Y. - Montreal, Canada 
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A New Cough Preparati 
little patients really like 


(and its high gastric tolera 
repays their confidence} 


Vicks Medi-trating Cough Syrup isa 
non-narcotic cough mixture with speci 
characteristics designed to produce reli 
coughs of colds by two mechanisms. It 
direct by coating and soothing the irri 
membranes to relieve coughs originati 
the throat area. Containing Cetamium 
brand of cetylpyridinium chloride) , the 
ture has increased spreading and penetrai 
properties which enhance its local antity 
action. 

Containing two effective expectoran 
monium chloride and sodium citrate—it 
duces rapid non-irritating action. It hasal 
degree of gastric tolerance and palatal 
which makes it acceptable to both adults 
children. 

Active Ingredients: Sodium Citrate, 
monium Chloride, Glycerin, Cetamium { 
brand of cetylpyridinium chloride) ina 
antly flavored syrup containing Eucal 
Menthol, Camphor, and other Vick arom 


For a supply of samples, send 
address on postcard to Vick C 
Co., Box 1813, Dept. CS, Greensbo 


. MEDI-TRATING 


COUGH 
SYRUP 


Made by the makers of Vicks Ve 


ee ee ee ee ee oe ee 





multihist 


MULTIPLE ANTIHISTAMINE THERAPY 


Side Effects 


Providing one-third the usual dose of 
Tele e) ME Gobel ololacelam-volaletlie-teebtelay 
Multihist virtually eliminates such 
troublesome side effects as lethargy, 
drowsiness, and gastrointestinal upset. 
b's ae amen (7-0 come Wb a0) ) Gia elou-lelattele 
response whenever the specific influ- 
Soleo) Me-belalebtia-testtelemaelse-t ohms me btele 
cally indicated. Each Multihist capsule 
contains: 





| sateatt-tecbtelamest-Wiactas 10 mg 


| sade) o)elaelenigacetctestbelamect-Via-taq 10 mg 
| sd olaoh@tae) led e-beobbelametlehuetuel-iaometeu-taq 10 mg. 





Multihist exhibits this desirable behavior because each of its 
ngredients is provided in an amount well below: that capable 
f producing side actions. Average dose, one capsule three or 

ir times daily. Available on prescription at ‘all pharmacies 


SMITH-DORSEY ~ Lincoln, Nebraska 


A Division of THE WANDER COMPANY 











In Many Respects 


THE SAFEST 
AMONG THE MORE 


POTENT HYPOTENSIVES | 





®@ lowers blood pressure by cen- 
trally induced vasorelaxation 

@ hypotensive action independent 

of alterations in heart rate 


@ retains its efficacy during pro- 
longed periods 

@rarely promotes sensitivity or 
increased tolerance 


®@ produces warning symptoms of 
overdosage before the critical 
level has been reached 


These are the desirable pharma- 
cologic and clinical features of 
Veriloid which establish this al- 
kaloidal extract of Veratrum vir- 
ide as the safest of the potent hy- 
potensives. Note that your pa- 
tient need not be hospitalized, can 
maintain his normal business and 
social activities, and is not living 
in constant danger of hypoten- 





\ 


@ no paralysis of sympathetic ac- 
tivity 


@ no postural hypotension 


® nocompromise of renal function 


@ no reduction in cardiac output 


or cerebral blood flow 


@ no tachycardia or increase in 
cardiac work 


sive collapse due to sudden 
changes in posture. No death at- 
tributable to Veriloid has ever 
been reported, yet this drug has 
enjoyed extensive use during the 
past five years. 

Average initial dose, 3 to 4 mg. 
three times daily after meals, at 
intervals of not less than four 


hours. 


An Original Research Product of 


RIKER LABORATORIES, INC. 


8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 





VERILOIL 
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Superior flavor 


in Each 0.6 cc. of Poly-Vi-Sol supplies: Pleasant tasting. No disagreeable aftertaste. Read- 


ily accepted without coaxing. 
Vitamin A 5000 units ) 
len Vitamin D 1000 units P : 5 a ead 
ods Ascorbic acid 50 mo. Superior miscibility 
hiamine mg. 

ver Riboflavin 0.8 mg. Disperses readily in formula, fruit juice or water. 
re Niacinamide 6 mg. 4 Mixes well with cereals, puddings or strained fruits. y 
t 

When Cygne] conteining pan tamiee A, a . 

Dand d d, specif i-Vi-Sol .. . also 
ng. meeler in patient eccaptabllily, convenience Superior convenience 

d stability. 
_ at _— Light, clear and non-sticky can be accurately 
our y measured and easily administered. No mixing nec- 

J essary in ready-to-use form 


Q Superior stability 


Requires no refrigeration. May safely be autoclaved 
with the formula 


~ POLY-VI-SOL 
MEAD) 


MEAD JOHNSON & COMPANY | 
Evansville 21, Ind., U.S.A. 












It's the taste of Mulcin that all children like... the 
refreshing flavor of real orange. It’s the ready acceptance 
of Mulcin that all mothers appreciate . . . no more need 


to coax or bribe even finicky children. 


The light, smooth texture of this vitamin emulsion makes 
pouring easy. And Mulcin needs no refrigeration; even at 


room temperature its potency is assured. 


Mulcin 


Vite. i 
‘Tamin spo 










Each teaspoon of MULCIN supplies 


Vitamin A 
Vitamin D 
Ascorbic acid 
Thiamine 
Riboflavin 
Niacinamide 


Available in 4 oz. and economical 












MEAD JOHNSON & COMPANY 
Evansville 21, Ind., U.S.A. 
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Editorial 


Passion for Privacy 


‘4 
‘} 
@ It’s a curious fact that most medical society grievance com- 
mittees these days are largely defeating their own purpose. 
z And a lot of ill-advised hush-hush is at the root of it. “Don’t 
) tell anyone anything about any case we consider,” seems to 
be many a grievance committee chairman’s policy. 
The aim of a grievance committee—whether some commit- 
tee members know it or not—is simple and sufficient: to clean 
medicine’s house and to better its public relations. Not at all suf- 
ficient is the method some of them have been using. They've 
been putting almost all the emphasis on the “treatment” of 
grievances and almost none on their prevention. ; 
This may have been excusable when medicine’s grievance 
upplies machinery was first set in motion. But the time has now come 
100 waits for grievance committee men to recognize a point that some 
100 wits of them seem to have missed entirely: 
50 my We don’t want to have to go on adjudicating a lot of griev- 
im ances indefinitely. We want to prevent them from occurring. 
"ea This is the only sound way to keep medicine’s house in order 


and to guarantee good public relations over the long pull. As 
= Ivy Lee once said, “It’s a lot better to forestall a mess than to 
have to clean one up.” 

The key to the prevention of grievances is publicity. And 
this simply means letting the public and the profession in 
general know what kind of grievances patients are giving vent 
to and what medicine is doing about them. 






It's self-evident that a grievance committee must protect 









those who come before it by not revealing their identity (other- 
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wise they might not come at all). 
But this doesn’t stand in the way of 
publicizing grievance cases as long 
as identifying data are withheld. A 
state medical society can handle 
such publicity better than a county 
society because the locale of a case 
is then better disguised. 

As things stand now, when a 
grievance committee disciplines a 
doctor, only a handful of people 
know what for. So the offense, what- 
ever it was, may well be repeated 
by others. Which makes the average 
grievance case like a fable without 
a moral. 

This passion for privacy neutral- 
izes much of the good a grievance 
committee could do. It permits only 
a tiny part of the public to know that 
a mechanism is operating to check 
those fringe physicians who would 
stray off the reservation. 

The good will won by a grievance 
decision is thus limited to the pa- 
tient who's involved. The case pro- 
duces no general good will because 
the public never hears about it. 

Likewise, this stress on secrecy 
destroys the exemplary value of 
the case. The members of the griev- 
ance committee have a fine chance 
to learn something from each griev- 
ance handled. Not so the members 
of the medical society as a whole. If 
any of them are making the same 
mistake, they'll probably continue 
to make it as a result of not having 
been put on notice. 

In one state not long ago, an in- 
ternist referred a patient to a sur- 
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geon for a stomach operation by 
went on attending him daily at th 
hospital. He changed dressing 
made diet suggestions and the like 
and finally submitted a bill for $80, 
The surgeon’s bill, meanwhile, fr 
a four-hour operation and for twep. 
ty-six post-operative visits was “a 





$750. When the patient brought th 
matter to the attention of the loc 
grievance committee, it resulted ip 
the internist’s cutting his bill to, 
more appropriate $200. 

Some other physicians in this ip. 
ternist’s community have also been 
charging excessive fees. Were they 
prompted to draw a moral from this 
man’s experience? They were not 
They never even had a glimmer d 
what was going on. So they continu 
to alienate patients by charging 
them too much and the grievance 
committee wonders why it has » 
many cases to review. 

A good example of a “continuow 
educational campaign within the 
profession” is one carried on by the 
Colorado State Medical Society. At 
regular intervals, its twelve-ma 
grievance committee details its er 
periences in handling _ patient’ 
grievances and points out steps the 
individual M.D. can take to avoid 
complaints. Result: Since the com 
mittee was established in 1947, fee 
complaints—the leading cause d 
doctor-patient friction in that state- 
have been cut by over a third. 

A medical society that reports 
both sides of a grievance case in a 
interesting way (even though iden- 
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tities are withheld) and that sends 
a release based on that report to 
jocal newspapers is likely to find it 
printed by every one of them. Such 
reports make interesting reading, so 
the papers welcome them. What’s 
more, if well handled, they stand a 
good chance of convincing the skep- 
tical layman that organized medi- 
cine is operating in good faith after 
all and will not simply whitewash 
an offending doctor when a patient 
files a complaint against him. 
Publishing grievance committee 
case reports in state medical jour- 
nals is equally worthwhile; for it 
alerts physicians to the many traps 
in the doctor-patient relationship. 
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Woven into our American folk- 
lore is the conviction that physicians 
cover up each other’s mistakes and 
that medicine is a closely knit pro- 
tective fraternity, complete with 
secret passwords. True or not, this 
impression is one that people have 
been given some reason to harbor. 

So far, there’s been altogether too 
much talk about how many medical 
societies have grievance committees 
and not enough about how much 
those committees are accomplish- 
ing. In some cases it isn’t much. And 
that’s the way it'll continue to be 
until they cease bottling up their 
findings. , 

—H. SHERIDAN BAKETEL, M.D. 














' 


“Rather than make a hasty diagnosis I suggest—she’s 
my wife—a thorough physical .. .” 
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Wanted: a Health Program 
For the Needy Aged 


Everyone agrees that old people need voluntary 
health insurance and that too few have it. But 


how to pay for it without Federal or State aid? 


By Wallace Croatman 


@ It’s no secret that the average age of our population is 
on the upgrade. Since 1935, the number of people 65 
or older has shot up at three times the rate of increase for 
the U.S. as a whole. And by 1980, if present trends con- 
tinue, one out of every eight Americans will be past the 
traditional age of retirement. 

Obviously, the old need health insurance more than do 
the young. Yet the unhappy fact is that only about one 
in four oldsters now has such protection. 

Blue Shield and Blue Cross have generally shied away 
from signing up the 65-and-over group, in spite of the 
hope of these plans to insure almost everyone against 
the financial hazards of illness. The occasional plan that 
does open its ranks to elderly persons is likely to do so 
at a price they can’t afford. 

This is not in itself an indictment of the voluntary 
plans. They must naturally make every effort to remain 
on solid actuarial ground; and to insure old people indis- 
criminately would be shaky business. 

Some plans try to meet the need yet minimize the risk 
by providing coverage for elderly people as members of 
employed groups made up largely of younger workers. 
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But most old persons can’t qualify 
for such coverage because an esti- 
mated 60 per cent of the men 65 or 
over—and 92 per cent of the women 
-are unemployed. 

If Granddad expects to get health 
insurance, then, he must usually do 
iton an individual basis. And that’s 
not easy. According to the Health 
Information Foundation, only one 
out of ten private insurance com- 
panies will issue a new health policy 
regardless of the applicant’s age, 





and only about two out of five com- 
panies have no maximum age limit 
for renewals. Also, as I’ve said, Blue 
Cross and Blue Shield are reluctant 
to insure old people—as evidenced 
by the fact that three-quarters of 
the available Blue Cross policies 
now limit coverage for non-group 
enrollees to people under 65. 


Policies Are Costly 


No less acute is the problem of 
how the elderly person will pay for 











ae enterprise, as represented by the independent 
physicians of America, was challenged last month by 
Mrs. Oveta Culp Hobby, Secretary of Health, Education, 
and Welfare, to find a way “to see our retired senior citi- 
zens through the increased illnesses of age”—illnesses 
that “by their very duration can . . . wreck many a fam- 
ily’s economy.” 

The profession realizes the health needs of the bur- 
geoning group of medically indigent old people. But it 
also realizes the magnitude and complexity of the job of 
meeting those needs. 

Making a false move can lead us perilously in the di- 
rection of Federal control. But so, too, can a policy of 
making no move at all. 

As Mrs. Hobby implies, the problem is vital—and it’s 
inescapable. The medical men of the nation had best 
pool their ideas, then, on how it can be solved and on 
how, in some areas, perhaps, a solution is already being 
approached. 

MEDICAL ECONOMICS stands ready to cooperate by pub- 
lishing all constructive suggestions received from readers. 
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health insurance even if he finds a 
company that will sell it to him. 
Typical Blue Cross-Blue Shield cov- 
erage for an old couple may cost 
from $60 to $100 a year. And pol- 
icies written by private carriers (ac- 
cording to a recent analysis by the 
National Underwriter Company) 
cost from around $70 to more than 
$200 annually. 

These prices may not seem high 
to a practicing physician; but to 
persons trying to ride out inflation 
on a pensioner’s income, they're 
often out of the question. Two-thirds 
of the old people in the country have 
incomes of under $1,000 a year. 

It’s easy to see, then, why most 
elderly people don’t have voluntary 
health insurance—and why, despite 
the recent change of administration 
in Washington, there’s still talk of 
extending Federal aid to the medi- 
cally indigent aged. 


Ewing’s Scheme 


There's no denying that former 
Federal Security Administrator Os- 
car Ewing touched one of medi- 
cine’s tenderest spots two years ago 
when he broached his plan for giv- 
ing the aged “free” hospital care. 
Ewing would have extended hospi- 
talization benefits to the growing 
65-and-over group as part of the 
Social Security system. Under his 
plan, all old people—not only the 
needy—would have been eligible for 
Federal hospitalization benefits. 

It’s highly unlikely, of course, 
that President Eisenhower will res- 
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urrect Ewing’s plan or support ; 
similar one. But some subsequent 
administration may well do s- 
unless the problem is soon met. Up 
to now, no all-round solution hy 
been put forward. 

Should we rely on state aid t 
support health plans for the aged? 
This is being tried (in Maryland, for 
instance); but while it’s more pal 
atable to the medical profession tha 
was the Fair Deal proposal for Fed. 
eral support, it still has major drav. 
backs. Bureaucracy, doctors have 
found, can be a powerful force even 
at the state level. 

More to the liking of physicians 
is the sort of care that’s given to the 
needy ill at city- or county-spo- 
sored clinics. But, some of the doe. 
tors ask, why don’t these munic:- 
palities and counties use some of the 
money they are now spending m 
indigent-care clinics to buy health 
insurance for the medically ind. 
gent oldsters? 


City-Finaneced V.H.I. 


A number of doctors believe this 
idea has real merit. One Blue Shield 
leader puts it this way: “Under 
municipally financed insurance pr 
gram, the medically indigent aged 
would have free choice of phys- 
cian, and there would be no taint of 
‘charity.’ In the long run, moreover, 
such a plan would prove more ec 
nomical than our present system.” 

Those who oppose the idea main 
tain that the cities with the highest 
proportion of indigent old people 
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would be the least able to pay for 
such a program. So what would they 
eventually do? They’d appeal to 
state and Federal governments to 
foot the bill. 

Another suggestion for insuring 
the aged—one that has come up for 
discussion more and more often late- 
ly-is to encourage each person to 

y for his own old-age health pro- 
tection during his working lifetime. 
For example, Blue Shield might 
charge an employed person a higher 
premium than necessary during his 
most productive years so that he 
would have a “paid-up” policy by 
retirement time. 

To many, this proposal is as ap- 
pealing as it’s imagina- 
tive. But it has its lim- 
itations. For instance: 
It wouldn’t help a per- 
sn whose peak earning 
years are already be- 
hind him. It would raise 
mammoth actuarial and 
administrative prob- 
kms, though perhaps 
not insurmountable 
ones. And it would cre- 
ate the problem of con- 
vincing people to set a- 
side cash now for emer- 
gencies that they might 
(or might not) have to 
fae in years to come. 

Still, many doctors 
ad insurance men are 
convinced that a policy 
of the sort described 
would be the best pos- 
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sible answer to the problem. For it 
would, in effect, mark a return to in- 
dividualism—to the almost-forgotten 
philosophy that a man should make 
an honest effort to pay his own way 
before he turns to outsiders for help. 

Whatever the eventual solution, 
physicians now seem agreed on one 
thing at least: While the medically 
indigent aged are really society’s 
problem, it is not enough for medi- 
cine simply to toss that problem to 
municipal and state agencies—some 
of which are notoriously butter- 
fingered. For the doctors realize that 
unless someone finds the answer, 
Uncle Sam may eventually start 
calling the signals. END 
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“What an even disposition—always mad.” 
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Need More Storage Space? 


By Gerald K. Geerlings, Architect 


Drawings by the author 


@ When you open a new office, naturally you take along 
your desk, examination table, and other furniture and 
equipment. But what about coat closets and storage cup- 
boards? Maybe you paid good money to have them built, 
then had them attached permanently to floors and walls. 
If so, too bad; for the lease probably makes them the 
property of your landlord. 

You'll save money, time, and trouble if your storage 
units are designed and built to be moved about like furni- 
ture. Then, as your needs change, or you move to a new 
suite, the units will fit into whatever plans you have. 
Their flexibility is almost unlimited. 


MOVABLE UNITS ARE THE KEY. Not only can 
they be carted off to a new office, but they can 
be rearranged in countless ways within the same 
office. The dimensions suggested below are of 

course optional. Just don’t have any unit made © 
larger or heavier than a desk. Specify holes and 
bolts for fastening adjacent units together. 
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STORAGE UNITS DOUBLE AS ROOM DIVIDERS. Doors can be 
either hinged or sliding. The 
latter type cost a bit more but 
save space (buy the kind with 
the track at the top; bottom 
tracks collect dirt, get in way) 


F B A 
PLAN 


...- AS PARTITIONS TO FORM OTHER ROOMS. Units that help 
to make up this dressing room 
have casters for mobility; but 
they’re held in place by base- 
boards screwed to the floor. 
End units are bolted to walls. 








DRESS- 
ING fa PLAN 


284 Cc 




















--- AS CAMOUFLAGING OR DECORATIVE AIDS. This combina- 
tion masks awkward arrange- 
ment of radiator, window, and 
wall space. Flat board screwed 
to top unit closes up 6-inch 
space between it and ceiling. 


eral 6 ] 6 Ices] 
PLAN 
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AIDE’S DESK IS LINKED TO STORAGE UNIT. Here’s an arrange. 
ment of lockers for office supplies, desk and shelves for aide, and 
chair for patient. Screen (wood below, glass above) insures privacy 
when aide talks to patient or (by intercom) to doctor. 


COAT CLOSET BACKS UP STORAGE UNIT ABOVE. This, the reverse 
of preceding drawing, shows set-up viewed from reception room 
Glass portion of screen can be clear or translucent; it can extend 
either part way up, or all the way up, to the ceiling. 








MEDICAL ECONOMICS * OCTOBER 1953 

























COATS J $2 FL OR MORE 
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SUPPLY CABINETS COMBINE WITH DRAFT BAFFLE. Trellis-like 
structure above cupboards is glass-backed to admit light but shut out 
drafts and noise. Coat closet should be located next to hall door only 
if door is at least two feet from corner, as shown. 





HAT-AND-COAT CLOSET FORMS A VESTIBULE. When hall door 











verse : f 

an is smack up against a corner, as here, locate the coat closet at least 

nail two feet away. A movable closet of the kind illustrated can be placed 
right where you want it and thus save valued space. [MORE> 
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CUPBOARDED WALL CREATES TWO DRESSING CUBICLES. This can be; 
good arrangement at, say, the end of a wide hallway where space might other 
wise be wasted. It may be practical in a treatment room only if one cubice 
is used for another purpose, has a separate entry, or is omitted. 


CROSS-SECTION 
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WINDOW CABINETS HELP DECORATE AND COVER UP. To dramatize a 
wall of your office or hide an eyesore, try this. It'll give you useful storage 


space, too. Putting such units at the perimeter of your office whenever you 


can makes rearranging rooms or equipment easier later. 


RECOVERY ROOM IS A NATURAL STORAGE PLACE. 


CROSS-SECTION 





Lots of supplies can be stored in 
drawers under the couch mattress, in 
cabinets overhead, and in adjoining 
closet—all, of course, kept locked. 
Cross-section at extreme left shows 
how slope of overhead cabinets keeps 
them clear of patient’s head when he’s 
standing. Other section shows how 
steps built over two bottom drawers 
in closet put high shelves in easy 
reach. Obviously, many of the ideas 
incorporated in this and other rooms 
can be applied throughout your office 
—and your home, too. 
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THROUGH 
DRAWERS 






























TRY A PASS-THROUGH STORAGE WALL. Movable storage units 
form this division separating two treatment rooms. It’s identical 
on each side. Note 36”-high counter space. Drawers go through 
wall, can be pulled out from either room. Cabinets, too, are ac 
cessible from both sides. Doors come hinged or sliding. 


USE SPACE NEAR PLUMBING FIXTURES. Special supplies needed 
near plumbing fixtures can be stored in cabinets above toilets, 
and over and under sinks. Sloping fronts give head and foot room. 
Fluorescent light has shield to prevent glare. 


























SECTION 
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THESE CLOSETS ARE 
IDENTICALIN SIZE 





MAKE SHELF SPACE MORE ACCESSIBLE. Here are wrong and right ways to 
build a closet if you want it to hold the maximum. At left, the narrow door- 
way and L-shaped shelves create waste space in the form of a relatively in- 
accessible corner. At the right, by contrast, the closet opens wide, with two 
doors; and straight shelves put every inch of space in easy reach. 


If You Build or Remodel a Closet: 


> Raise the closet floor about two 
inches. Let the door extend to the 
room floor level. This will prevent 
dust from blowing inside. 


> Paint closet interior with a light, 
glossy enamel. You'll then have an 
easier time finding things and the 
closet will be simpler to clean. 


> Make a coat closet two feet deep, 
over-all. Use a metal rod (hangers 
slide more easily). Set the rod five 
feet above floor level. 
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» Give a wide closet two doors for 
easy access. But use hardware that 
will let each door open and close in- 
dependently of the other. 


> Failure to provide light fixture in 
closet is frequent cause of accidents. 
Locate light to illuminate lower as 
well as upper shelves. 


> Make shelves adjustable. Then 
when purpose of closet changes, re- 
positioning shelves will not require 
services of a carpenter. 


END 










Our Medical Schools Today 


Are they training enough students? Will they 
get by financially? Is the quality of teaching 
going up or down? Here’s a report on the first 


major study of medical education since 1910 


By Benjamin Fine 


@ Compared with the total population of U.S. universi- 
ties, the number of medical students is small: some 27,000 
out of an estimated 2.5 million, or not much more than 
1 per cent. 

But the attention paid them is great. There has been 
more talk about the status of medical students in the 
United States today than about almost any other phase 
of education. 

Unfortunately, up to now, factual knowledge has been 
missing. No one has been ambitious enough to try to find 
real answers to such questions, for example, as these: 

{ Do the schools cost too much to run? 

{ Does research take up more than its just share of 
operating expenses? 

{ Does discrimination exist in the admission of stu- 
dents? 

{ Is the curriculum in need of revision? 

True, these and similar questions were probed in 1910 
by Dr. Abraham Flexner. His report on the subject to 
the Carnegie Foundation for the Advancement of Teach- 
ing has, over the years, become a landmark. 


Dr. Flexner found that medical schools after the turn 





Mr. Fixe is Education Editor of the New York Times. 
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of the century were at a low ebb: 
Laboratory facilities were lacking. 
Standards for admission were spotty. 

a Proprietary interests were more con- 
cerned with making money than 
with turning out well-trained phy- 
sicians. 

The impact of these findings was 
tremendous. The Flexner report set 
the sights that helped make the pro- 
fession of medicine in this country 
the best in the world. 

But that was forty-three years 
ago. 

What of the medical schools to- 
day? Are they ready and able to do 
the job needed in the second half of 
this century? 


A Modern Report 


The complex answer to this lies 
in a comprehensive survey just com- 
pleted by a distinguished staff of 
educators and medical men. Called 
“Medical Schools in the United 
States at Mid-Century,” and pub- 
lished by McGraw-Hill, the 400- 
page report is the most extensive 
study of medical schools since Flex- 
ner’s. 

The survey began in 1947 and 
took five years. It covers all seventy- 
nine medical colleges and explores 
just about every aspect of medical 
education. It was sponsored jointly 
by the A.M.A. and the Association 
of American Medical Colleges, aid- 
ed by funds from the W.K. Kellogg 
Foundation. It was directed by Drs. 
John E. Deitrick of Cornell Univer- 
sity Medical College and Robert C. 
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Berson of the University of Illings 
College of Medicine. 

Supervising the over-all stud 
were thirty leading medical autho, 
ties, business executives, Goven 
ment figures, and college educatoy 
Members of the survey staff visite) 
the medical schools in person to get 
firsthand answers to all pertiney 
questions. 


No Cause for Alarm 


The study’s picture of medica 
education today is, happily, a bright 
one. Despite the heavy demané 
made on the profession, the medied 
schools are apparently forging 
ahead. The nation, it’s said, can hk 
proud of its medical education and 
can rest assured that everything pos 
sible is being done to develop th 
finest, most competent, best-equip 
ped physicians in the world. 

Since 1910 (which, because d 
the Flexner report, is commonly ae 
cepted as the base year) improve 
ments have been phenomenal. Fa 
instance, every Grade B, or sub 
standard, medical school has now 
disappeared. In 1910 there wer 
160 schools of all types; today there 
are only half that number, all oper 
ating on a high plane. 

In 1910, when a mere 37,000 men 
and women were graduated from 
America’s colleges, the medical 
schools accepted approximately 5; 
000 students a year. In 1953, the cok 
leges graduated 450,000; but the 
medical schools admitted only about 
7,000. The story behind those fig- 
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yes can be told in just two words: 
higher standards. 

Forty years ago, you could get 
into a medical school without even 
ahigh school education. Today, two 
years of college work is a minimum 
requirement. And it’s a known—and 
often deplored—fact that the medi- 
cal schools are raising their entrance 
requirements all the time. 

In recent years, the percentage 
of applicants accepted has gone 
down steadily. In the ten-year peri- 
od between the academic years 
1982-33 and 1941-42, between 50 
and 60 per cent of all who applied 
to medical schools were admitted. 
Yet by 1950-51, of the 22,280 indi- 
viduals who applied, only 7,254, or 
38 per cent, got in. In other words, 
the medical schools today take just 
about one out of every three who 
apply for admission. 

Rising standards are not, of 
course, the only reason for this. One 
factor is the vast increase in the 
US. college student body. It’s ex- 
pected to reach a record 2.5 million 
this academic year (1953-54). This 
means that more youngsters quali- 
fed to enter medical schools will be 
knocking at their doors. 

College graduates in unprece- 
dented numbers today appear to be 
fred with the idea of becoming doc- 
tors. People in general, even, seem 
to regard medicine as the ultimate 
of careers—offering work that’s at 
once important, well regarded, and 
remunerative. 

This has its drawbacks. A young 





friend of mine was given this ad- 
vice by a college biology professor: 
“Why do you want to be a teacher? 
You're smart enough to enter medi- 
cal school.” And I once heard a 
proud mother protest energetically: 
“Td rather have my son flunk out of 
medical school than get honors in 
a business course.” 


Admissions Policy 


Fortunately, medical school ad- 
missions boards are generally able 
to separate the wheat from the chaff. 
The survey staff found that admis- 
sions committees (usually consisting 
of from three to twenty members 
of a medical school faculty) are, for 
the most part, eminently fair, com- 
petent, and hard-working. 

It isn’t easy to serve on one of 
them. Some committee members 
find they must give the task up to 
eight hours a week of their time, 
during two or three months. And, 
in addition to such normally de- 
manding duties as screening the ap- 
plicants’ records, holding personal 
interviews, checking on letters of 
reference, and evaluating medical 
tests, there are external pressures. 

An alumnus will call and say: 
“Billy Smith is a friend of mine. Re- 
member me—Class of 1918? I know 
Billy’s father . . . Do what you can 
for him.” Or a legislator will write: 
“Tom Williams has his heart set on 
medical school. His parents are in 
my district. It will mean much to 
me if you admit him.” And so on. 

The admissions directors would 
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He Won't Be Happy Till He Gets It 





© MEDICAL ECONOMICS 


MEDICAL ECONOMICS - 





OCTOBER 1953 



























be less 
all suck 
evident 
part th 
lieve. T 
it clear 
admissi 
to be bi 
of the 

prospec 
Most s« 
more e 
college 
in prem 
on any ( 


The s 
criminat 
‘geogray 


sions,” v 















































be less than human if they ignored 
all such requests. But string-pulling 
evidently plays a far less important 
part than the layman tends to be- 
lieve. The mid-century report makes 
it clear that today, as never before, 
admission to medical school tends 
to be based on an honest evaluation 
of the student’s record and of his 
prospect of becoming a good doctor. 
Most schools, it points out, place 
more emphasis on undergraduate 
college grades (especially on grades 
in premedical science courses) than 
o any other single factor. 
‘Discrimination’ 

The study finds two types of “dis- 
crimination” more or less prevalent: 
‘geographical restriction of admis- 
sions,” which excludes nonresidents 
fom some medical schools; and 
‘preferential admissions,’’ which 
give the edge to certain groups on 
the basis of sex, race, or religion. 

Twenty-eight tax-supported 
schools and three privately support- 
ed schools apparently draw 90 per 
cent or more of their students from 
within the borders of their own re- 
spective states. Yet such geographic 
restriction, the survey indicates, may 
be harmful to medicine. An analysis 
af Medical College Admission Test 
sores showed that students admit- 
ted to schools that were geographi- 
ailly exclusive had an average of 
309 as against a much better 550 
for all others. 

The obvious reason for this: 
When admissions are limited solely 
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to residents of one area, the number 
who can apply is sharply cut. One 
school may have as many as 3,000 
applicants for 100 openings; another 
may have fewer than 300 applicants 
for the same number of openings. 
So, while “A” students may be turn- 
ed down by the non-selective school, 
“C” students may get into the other. 

Some medical schools still prac- 
tice racial or religious discrimina- 
tion. But the survey finds this sort 
of thing far less prevalent than 
might be supposed. 

To do away with the last vestiges 
of restrictions that permit poorly 
qualified candidates to enter medi- 
cal schools at the expense of those 
better qualified, the committee rec- 
ommends that admissions policies 
and practices everywhere be codi- 
fied and clarified. (It found, inciden- 
tally, that forty-one of the schools 
are already working toward this 
end to some extent.) 


Money, Money, Money 


There’s another type of “discrim- 
ination” that’s usually forgotten— 
and that stems from economic re- 
strictions. It costs so much to run a 
medical school now that it neces- 
sarily costs a lot to send a son or 
daughter there. This financial load 
is more than most parents can af- 
ford, 

A medical education today is, in 
fact, the most expensive kind of pro- 
fessional education offered. In 1936, 
the average cost of educating a med- 
ical student was [MORE ON 243] 
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Can Pre-Trial Panels Curb 






Malpractice Suits? 






























Now being blueprinted is a plan that might keep 
many claims out of the courts by filtering them 


through pre-trial panels of M.D.s and lawyers 


By Roger Menges 


@ In several parts of the country, doctors are mulling 
over an idea that may partially dissipate the malpractice 
fog. If successful, the plan would bring about these im- 
portant changes: 

{ The threat of unjustified malpractice suits would 
greatly lessen. 

{ Malpractice claims with real merit would be settled 
for the most part out of court. 

{ Unfavorable publicity would be averted in all but a 
few cases. 

{ The number of malpractice suits and claims would 
probably decrease; and this might lead to a correspond- 
ing reduction in malpractice insurance rates. 

What kind of miracle program could bring all these 
things to pass? Actually, a fairly simple one—theoretical- 
ly, at least: 

All malpractice charges in a given locality would be 
funneled through a panel of doctors and lawyers, ap- 
pointed, respectively, by the local medical society and 
the bar association. The panel would conduct closed, pre- 
trial hearings to determine the merit of each claim. 

Claims found to be lacking in merit would be dropped. 
Others, where possible, would be settled out of court to 
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PRE-TRIAL PANELS 


the satisfaction of both parties con- 
cerned. 

The idea, in one form or another, 
has been turning up with increasing 
frequency in medical and legal cir- 
cles during the past few years. Now, 
two recent developments have 
brought it a step closer to reality: 

1. Early this year, the proposal 
was spelled out in clear terms in an 
article by Sidney Shindell, an M.D.- 
LL.B. of Rocky Hill, Conn. Dr. 
Shindell urged that a pilot plan be 
developed for testing. 

2. In Cincinnati, Ohio, doctors 
and lawyers accepted the challenge. 
They're already working out the 
practical problems involved in set- 
ting up such a pilot plan. Local med- 
ical societies and bar associations in 
other areas are also reported to be 
discussing the idea. 

Few doctors need to be sold on 
any worthwhile proposal that holds 
promise of protecting them from the 
threat of unwarranted malpractice 
suits. For even when a malpractice 
charge is without merit, the doctor 
is caught in an uncomfortable 
squeeze. He can fight the case in 
court and probably win the verdict. 
But the resulting publicity will do 
little to help his reputation. 

Rather than run any risk, many 
doctors have been quick to settle 
cases out of court, even though this 
meant taking an out-of-pocket loss 
or accepting an impaired status with 
a malpractice insurance company. 

Though understandable, their at- 
titude has actually aggravated the 
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malpractice problem, since it hy 

openly invited patients to file m 
justified claims at slight hazard) 
themselves. And it has encourage) 
fee-hungry attorneys to take cags 
on the gamble of an out-of-com 
settlement. 

Result? An upward spiral of md 
practice claims, with malpracticeip 
surance rates following closely be 
hind. 

As a matter almbst of self-defense. 
then, doctors themselves have be 
come increasingly reluctant to test 
fy against their colleagues in open 
court. This attitude has produced: 
crop of bad publicity for the medi- 

cal profession, which only recently 
was accused of a “conspiracy of 
lence.” Meanwhile, deprived of the 
eager cooperation of many repute 
ble physicians, attorneys have taken 
to depending upon dubious “profes 
sional witnesses.” 

The consequent muddle has pen 
alized almost everyone—except, of 
course, the negligent doctor, the w- 
scrupulous attorney, and the money- 
grasping patient. Unfortunately, 
these elements thrive on confusion. 

Dr. Shindell’s suggestion would, he 
maintains, unscramble the muddle. 
Not only would it help doctors by 
preventing unwarranted suits, but 
it would also help lawyers and pe 
tients by assuring them of a com 
plete and impartial hearing for 
every justifiable claim. Here, as Dr. 
Shindell envisions it, is how the plan 
would work: 

The claimant, or his attorney, 
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would present his case to a rotating 
panel of practicing physicians and 
attorneys. If the case involved a par- 
ticular specialty, men trained in that 
feld would be included in the panel. 
The doctor against whom the com- 
plaint was made would then give 
his side. After thorough testimony 
fom both parties as well as from 
medical experts, the panel would is- 
sue a written decision. Since both 
the hearing and the final opinion 
would be confidential, unsavory 
publicity would be absent. 

Physicians would be expected to 
testify freely, of course, and to make 
no effort to shield a negligent col- 
league. Attorneys would be expect- 
ed to drop any case found to be 
without merit. Doctors or lawyers 
who refused to comply would be 
censured—doctors by their medical 
licensure boards or medical socie- 
ties, lawyers by the courts or their 
bar associations. 


A Panel With Teeth 


If the panel’s decision went 
against the doctor, the panel would 
ty to settle the claim then and 
there. If the effort failed, its findings 
would be available to the court. The 
court presumably would, by prior 
agreement, abide by the findings. 
$0 the trial would decide only the 
question of damages. 

The plan under consideration in 
Cincinnati, as it seems to be shaping 
up, would go even further than the 
Shindell proposal. The doctor- 
lawyer" panel would not only deter- 
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mine the facts of a case, but would 
also be empowered to assess dam- 
ages. In other words, both parties 
would agree in advance to abide by 
the panel’s decision, which would be 
binding and legally enforceable. 

Thus, doctors could be reason- 
ably sure that charges against them 
were being decided solely on medi- 
cal merit. And in the absence of the 
spotlight of publicity, the blackmail 
element would be minimized. As a 
result, patients and their lawyers 
would hesitate to press obviously 
unwarranted claims. 

All of which sounds encouraging. 
But would the closed, pre-trial hear- 
ing work as nicely in practice as in 
theory? Some medicolegal men have 
their doubts. Here are three ques- 
tions that have been raised: 


Its Legality Discussed 


1. Would it be legal? Says one 
medicolegal man: “The decision of 
an informal, non-judicial body that 
doesn’t observe the legal rules of 
evidence is hardly the equivalent of 
a court decision. Doesn’t this take 
away from the citizen a valuable 
right that’s guaranteed in the Con- 
stitution?” 

Dr. Shindell says no. He points 
out that a trial by jury, as guaran- 
teed in the Seventh Amendment to 
the Constitution, applies only to 
Federal courts. State courts, he 
notes, can exercise a great deal of 
latitude on the matter, depending 
upon their constitutions and laws. 

Even if this were not so, he 
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PRE-TRIAL PANELS 


argues, the plan could be adopted 
“as a formalized method of the 
courts,” similar to procedures used 
in cases that involve accounting and 
other technical subjects. In Dr. 
Shindell’s opinion, “the general idea 
could be tailored to fit any jurisdic- 
tion in this country.” 


What’s a ‘Fact’? 


2. Would the panel be empow- 
ered to determine negligence? No 
doubt it could decide “stipulations 
of fact”; but would this be tanta- 
mount to ruling on negligence as 
well? As an example of mere stipu- 
lation of fact, one doctor cites the 
following case: 

A patient with multiple sclerosis 
alleges that his legs became para- 
lyzed three months after a spinal 
tap. He believes the needle injured 
his spine. But the panel doctors 
point out that paralysis is the nor- 
mal course of multiple sclerosis, and 
that since the needle enters the back 
below the bottom of the spinal cord, 
it couldn’t cause the injury. Thus, 
the claim is obviously without merit. 

But how about the majority of 
cases where negligence is at issue— 
where the doctor admits, for exam- 
ple, that a burn was caused by X- 
ray, but denies that he was negli- 
gent? Can the panel rule on the 
presence or absence of negligence 
as a stipulation of fact? 

Proponents of the panel-hearing 
idea think it can. “In the law,” says 
Dr. Shindell, “a fact is that which a 
jury, the parties, or an arbitrator 
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state to be the case. The questig 
of negligence is ‘the fact’ that th 
jury most frequently decides, Ig} 
an impartial, well-qualified panelg 
experts in a better position to & 
termine this fact than a jury of lay. 
men?” ; 

3. Would doctors testify freely 
and without bias? Says a physica 
who thinks they wouldn't: 

“To determine whether th 
amount of X-ray exposure is exces 
sive, you need a radiologist. Bu 
every radiologist lives in fear tha 
he, too, may burn a patient som 
day. So he isn’t going to point th 
finger at a colleague, even ina pi 
vate hearing—especially with lay. 
yers present. 

“I recall a grievance committee 
case that dealt with an ophthalmol 
ogist who had advised rubbing mer 
cury ointment into a child’s skin to 
check a choroiditis. The child had 
developed liver damage, had lost 
most of his teeth, and had almos 
died. 

“As most doctors know, this treat- 
ment was abandoned in the middle 
of the nineteenth century becaus 
it resulted in frequent mercury pois 
onings. Since there’s no way @ 
knowing how much ointment is ab- 
sorbed, there’s no way to regulate 
the dose. 

“But the ophthalmologist defend- 
ed himself vigorously before the 
grievance committee. ‘Do you want 
to be guarantors of the result of 
every treatment you give?” he asked. 
‘Do you want doctors who-never 
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examined your patient to say you In addition, they'd have the in- 
were wrong?” centive of wanting to make the pan- 
“Well, he was cleared. And I el plan work. And any doctor who 
wonder if the same thing might not refused to give complete testimony 
happen under the pre-trial panel ar- would be inviting censure; so he'd 
rangement.” think twice before refusing. 
Undoubtedly, there are many 
knotty problems to be solved before 
Maybe it would. It’s hard for the Shindell plan—or one like it— 
many medical men to be completely can be put into general operation. 
impartial when they're so close toa —_ But doctors and lawyers in places 
problem themselves. Yet it seems like Cincinnati are tackling these 
aly logical that they would testify problems with vigor. Eventually, 
more willingly and more candidly _ they hope, their spadework will ben- 
inclosed hearings than in courts. efit everyone. END 
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Incentive for M.D.s 











“I can’t stand these hideous slipcovers any longer. Didn’t you say 
something about needing new drapes at the office ?” 
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Office in a Nutshell 


By Lois Hoffman 




















@ If, instead of the traditional horseshoe, the spot over 
the front door of this Hackensack,_N.]., office bore a sign 
reading “Multum in Parvo,” it would be no exaggeration 
of what lies inside. 

For in the space of an ordinary good-sized room (only 
11% by 25% feet) is packed an entire medical office—re- 
ception room, consultation room, laboratory, two treat- 
ment rooms, lavatory, hall, and supply closet. 

Impossible? Architect Lester Cohen thought so, too, 
when he started. For there wasn’t room to extend the 
doctor’s house on either side; so Cohen had to squeeze 
the office into a space that had formerly comprised one- 
third of the living room, a bedroom, and a large closet. 

But the upshot was an office that’s entirely adequate, 
if not ideal, for a beginning G.P. Total cost: under $4,000. 
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ONLY ADDITION to the house was the patients’ entrance, enci¢ 
sides by a corrugated-glass panel and a pipe trellis. Beside the 
driveway convenient for bringing disabled patients directly to the 








MEDICAL ECONOMICS * OCTOBER 1953 










Here is, of all things, a complete four-room med- 


ical suite in the space of a normal living room 
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OFFICE IN A NUTSHELL 








TINY DIMENSIONS of rooms made thorough soundproofing 


essential. Here, noise is deadened by draperies, wall-to-wall 





carpeting, and striated mahogany plywood on walls and doo. 
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BARELY A YARD LONG, this desk still provides adequate working 
space. There was no room for another free-standing chair, so patients 
sit on a bench built into the left wall (see floor plan). [more—> 
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OFFICE IN A NUTSHELL 


a 


NO ROOM NOW for an X-ray unit. But later, one will be set in the 
left wall, utilizing space from the bedroom behind. Incidentally, acous- 
tic tile makes an inexpensive, easy-to-clean wall covering in the exam- 
ining rooms and hall. It was also used on ceilings throughout the office. 
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CUBBYHOLES provide the equivalent of several more rooms. 
A complete laboratory is housed in this closet; another holds 
files and office supplies. Doubling as a dressing room, the 
lavatory has hooks for patients’ clothes, plus a small bench. 


Actually, some of the initial liabilities have turned out to 
be assets. Lawrence J. Denson, the G.P. occupant, found, 
for instance, that he had to use built-in benches in the 


reception room to save floor space, and that even with 
their foam-rubber cushions they're less comfortable than 
upholstered chairs. So what did he do about it? He de- 
termined to do his best to keep his appointments on time; 
and, as a result, patients never have to spend weary hours 
waiting for him. [MORE> 
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The reception room had to be fit- 
ted in close tothe consultation 
room—from which, quite possibly, 
conversation could drift in to the 
ears of waiting patients. Sound- 
proofing partially solves this prob- 
lem; in addition, though, classical 
music is constantly played through 
a loudspeaker set in the lighting 
cove. Patients are thus entertained 
by Beethoven rather than by their 
neighbors’ case histories. 


Dr. Denson interviews patients. 


briefly in his consultation room, 
then shows them into the adjacent 
lavatory, where they undress. From 
there, they walk down a short hall 
to one of the examining rooms. 
There’s no chance for them to be- 
come confused (because there’s no 


Poor Timing 


@ The delivery had been fairly routine. But distances 
being what they are in this section of the country, the 
father of the new baby hadn't yet been notified that his 
wife, who'd come in some days earlier, had even gone in- 


to labor. 


So when the nurse who had assisted me went down 
to the hospital lobby, she was surprised and pleased to 
see the father among the waiting visitors. 

“I've got good news for you,” she told him. “Your wife 


just had a baby girl.” 


“Oh, you don’t mean my wife, ma’am,” he laughed. 
“I just came to visit her the day before it happens. The 
doctor told us she’d deliver on the 24th, and this is only 
the 23rd! You must have your dates mixed.” 
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other place for them to go), and 
this is important since the docte 
practices without an aide. 

The Hackensack physician doesn} 
feel he needs any more space right 
now. But later, when his practice 
has grown, he expects to make a 
larger consultation room in the base. 
ment; a secretary will then take over 
his present station. He'll also instal 
an elevator so that'his patients won} 
have to struggle with stairs. 

The architect drew up plans fo 
this expansion at the same time tha 
he planned the present minimum 
office. Not only was this cheaper 
than having it done separately later 
but it also gave the doctor assurance 
that the office could be enlarged 


when necessary. END 





—JOHN L. MEYER II, M.D. 
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Retirement... on What? 


Most of us can no longer count on saving enough 
money by the usual means to provide a satisfac- 


tory retirement income. So what’s the alternative? 


By Bram Cavin 


@ You're a doctor living in these United States in the 
year 1953. Statistics show that your net income is prob- 
ably about $15,000 a year. We'll assume that your house- 
hold consists of a wife and two children—whom the 
Bureau of Internal Revenue (in one of its rare displays 
of benevolence) refers to as dependents, though you 
know that in practically all your dealings with them they 
couldn’t be more independent. 

In these circumstances, the selfsame Bureau of Inter- 
nal Revenue—no longer quite so benevolent—snatches 
$2,916, or almost 20 per cent of your annual take, so that 
Uncle Sam can stay in business. You have plenty of other 
expenses, too: food, rent, clothes, education for those 
two juveniles, etc. So if, at the end of the year, you find 
you've saved $1,500, you think you're doing pretty well. 

That $1,500 is important to you. Some day you'll no 
longer be so full of pep. Jumping out of bed at 3 a.m. to 
answer an emergency call won't be quite so much fun. 
That’s why you save your money—so you'll be able to re- 
tire when you want to. 

In addition to being patient and thrifty, you're also 
careful. You're putting your savings in good, solid securi- 
ties that will enable you to live on the interest. No oil 
wells or any such nonsense for you. You've even heard 


that interest rates have gone up a little these last few 
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months as the direct result of the 
new Administration’s policy of 
tighter money. And the news has 
pleased you. 

But you aren't pleased about 
what’s been happening to interest 
rates over the long run. Outfits like 
Moody’s Investors Service have a 
lot of information about this. The 
average yield in June, 1953, on what 
Moody’s calls Aaa bonds (the safest 
corporate securities there are) was 
3.4 per cent. The yield on Baa 
bonds (not quite so top grade) was 
about 3.9 per cent. U.S. Govern- 
ment bonds, the safest securities of 
all, gave lower yields than Moody’s 
Aaa. 


Can You Save Enough? 


Assuming that Moody’s Aaa 
bonds are safe enough for you, take 
out your scratch pad and do a bit 
of simple arithmetic. Although you 
know it’s impossible, you'd like your 
retirement income to be fairly close 
to what you're making now. So fig- 
ure it out anyway: How much does 
it take at 3.4 per cent to yield $15,- 
000? The answer: something over 
$441,000. 

You’re saving $1,500 a year. 
When will it total up to $441,000? 
Leave that aspirin where it is. You 
knew this was merely a dream. 

So let’s be more realistic. You 
won't really need the full $15,000. 
The kids ought to be able to take 
care of themselves in a few years. 
In your old age, you and your wife 
will need less than you do today. 
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You can perhaps move to a warmer 
climate, where $8,000 a year should 
keep you in reasonable comfort. 

How much must you have, then, 
at 3.4 per cent to get $8,000 a year? 
A little more than $235,000 should 
do the trick. If you work until you're 
150 or so, you'll be able to retire, 
Can you hold out that long? 


Cruel World 


True, some practitioners make 
over $15,000. Some make $25,000, 
$50,000, and more. But they’re used 
to more, too; and it’s only human 
for them to want to maintain some- 
thing of their higher standard of 
living when they put away their 
stethoscopes. So saving enough 
comes hard to them, too. 

Then there are the physicians 
whose incomes are less than $15, 
000. They may net $10,000 or only 
$5,000. They won’t need nearly #9 
much to get along on when they te- 
tire, of course; but they can’t save 
so much either. 

So whatever you earn, you've got 
to face the fact that these are hard 
times in which to try to plan fore 
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carefree old age. 

Something seems to have hap 
pened to the world since you wer 
a boy. Then, when your Uncle Har- 
ry gave up his practice and retired, 
he made out fine. But in the lat 
forty years, this country has e- 
gaged i in two full-scale wars and the 

“police action” in Korea—with m- 
jor changes in our economic struc 
ture the result. And as far as you 
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retirement is concerned, these 
changes have all been for the worse. 


That Shrunken Dollar 


Take the value of the dollar. You 
know it’s been dropping steadily. 
But did you know that even at the 
depth of the depression it took $1.30 
to buy what $1 bought in 1913? 

Today it’s still worse. You have 
to shell out $3 to get what $1 got 
you in 1913, and almost $2 to buy 
what $1 bought as recently as 1939. 

Unfortunately, interest rates have 
been dropping just as steadily. 
Moody’s figures on the yields of Aaa 
bonds don’t go back to 1913. But in 
1920 the yield was 6.12 per cent. 
And it’s a good bet that if the figures 
for 1913 were available, they’d show 
a yield as high or even higher. 

The result of all this? To live as 
well today as in 1913, it takes a 
man about three times the income. 
And it takes about six times the cap- 
ital to give him that income. 

Need we even mention taxes be- 
sides? In 1913, the Federal income 
tax, while already in effect, had 
practically no impact on most peo- 
ple. Today, a man with an income of 
$100,000 pays not the 2.5 per cent 
in taxes he would have paid in 1913 
but over 50 per cent. What’s more, 
the steep progression in tax rates 
has made it impossible for you to 
increase your savings proportion- 
ately with increases in your income. 

Buteconomic conditions have 
changed in the past. Won't they 
change again? Suppose we have a 
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depression, or at least a recession. 
Won't prices come down in that 
event? 

Of course they will. But it’s well 
to remember that in 1933—after four 
years of depression—retail prices 
were still 30 per cent higher than 
they'd been in 1913. 

What about interest rates? Can’t 
bond yields be expected to go up? 

Possibly—but the net increase will 
be quite small. For one thing, the 
recent upping of interest rates was 
met by terrific howls from long-term 
borrowers of money. And these 
borrowers are among the country’s 
most influential persons and com- 
panies. 


U.S. Debt a Factor 


War has done its work here, too. 
For, as everyone knows, war has 
added to the indebtedness of the 
Federal Government at a staggering 
rate. Consider the difference be- 
tween the $1-billion U.S. debt just 
before World War I and the nearly 
$270-billion U.S. debt this year. 
Naturally, the Government has to 
pay interest on this huge obligation; 
so interest has now become an im- 
portant slice of the annual budget. 

Through the banking operations 
of the Federal Reserve Board, the 
Government can do a lot to keep 
yields on its bonds pretty much 
where it wants them. Obviously, it 
doesn’t want interest rates to go up 
too much—because it doesn’t want 


to have to raise still more taxes to 
[MORE> 


pay the higher interest. 
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All yields move together, with 
corporate securities maintaining a 
fairly steady relationship to Gov- 
ernment bonds. So with the Govern- 
ment now the prime mover in the 
money market, corporate interest 
rates will Le kept pretty close to 
where they are at present. 

As a matter of fact, if rates did 
go up, how much good would it do 
you if you had to pay higher taxes? 
(And, incidentally, if you’re hoping 
for drastically lowered taxes in the 
foreseeable future, forget it. The 
U.S. budget will be too big too long 
for that.) 


Everybody’s Dilemma 


While retirement is a problem 
that many Americans must face, it’s 
a particularly knotty one for the 
self-employed (who can’t count on 
Social Security and company pen- 
sions to help them along). 

Of course, a man who’s unable to 
live on the return from his principal 
will sometimes live on the principal 
itself. But that’s drastic medicine 
even if you can afford it. For when 
you've spent a lifetime of hard work, 
you want to be able to leave some- 
thing for your heirs. Also, if you take 
to living on your principal, you may 
outlive it. And then where will 
you be? 

To solve the problem, a number 
of doctors have bought non-refund 
annuities. These seem a good an- 
swer, because the insurance com- 
pany guarantees you a substantially 
higher interest rate than you could 
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get by investing your money on 
your own. 

But the higher return on this kind 
of annuity is possible only because 
you agree to let the company keep 
your capital at your death—which, 
of course, cuts off your heirs. The 
type of annuity that will give your 
principal to your heirs when you die 
won't pay youa sufficient income to 
retire on—unless your principal sum 
is far greater than average. 

Is comfortable retirement impos- 
sible, then? Is there no way to create 
a sufficient nest egg under existing 
conditions? 

Yes, there is a way, but it’s not 
easy: You've got to earn a good pro- 
portion of your money in such a 
manner that it’s subject to capital 
gains tax instead of to regular in 
come tax. Reason: The capital gains 
tax can’t exceed 26 per cent of your 
profits. This means that as your nest 
egg grows, the Government's slice 
doesn’t increase percentagewise. 

To have a recognized capital gain 
for tax purposes, you must buy and 
sell property. (Property can mean 
land, buildings, or—very importantly 
—securities.) You can then deduct 
your losses from your gains before 
you pay any capital gains tax. This 
you can do just as long as you hold 
your property for more than six 
months, to get the benefit of the 26 
per cent rate on long-term gains. 

If you're willing to take an occa- 
sional calculated risk, this is a way 
out of the retirement dilemma. In 
fact it’s about the only way out. 
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Suppose, for instance, you had 
begun to practice in the Southwest 
about 1940. You soon realized that 
your part of the country was in for 
some spectacular growth. So, some 
time during the war, you bought a 
piece of land for $10,000. You sell it 
today for $60,000, netting a profit 
of $50,000. The Government takes 
26 per cent of that profit, or $13,000. 
If you can do even better, and sell it 
for $110,000, the Government still 
takes only 26 per cent—in this case 
$26,000. Which is a big improve- 
ment over the way income tax rates 
run. 

The important thing is to buy 
something that you expect will in- 
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crease markedly in value over a peri- 
od of time. This naturally leads to a 
consideration of common stocks. 
Many doctors already own such 
stocks because of their high yields. 
But remember that if you're out to 
build a retirement fund, annual divi- 
dends (taxed as income) are a lot 
less important than price apprecia- 
tion (taxed as a capital gain.) 
Naturally, it’s difficult—if not im- 
possible—to figure out the growth 
possibilities of a specific stock. The 
trick is to diversify your holdings. 
Youre then less likely to make a 
big mistake that might end your 
prospects of eventually living off 
your interest. END 











Veterans Care: How Far [sBoin. 


While veterans’ groups applaud and the A.M.A. 


winces, the V.A. goes on building toward a 


205,000-bed hospital empire. Here’s the latest 


in a controversy that affects all doctors 


By Wallace Croatman 


@ One day not long ago, Joseph M. Dodge, director of 
the Bureau of the Budget, did something that doctors 
have been doing for years: He wrote to a Congressman 
in criticism of the Veterans Administration policy of 
treating patients who have non-service-connected ail- 
ments. 

In his letter to Representative Bernard W. Kearney 
(R., N.Y.), Mr. Dodge noted that the veteran popula- 
tion has passed the 20-million mark and is growing at 
the rate of a million a year. “The time will come,” he 
pointed out, “when substantially all the adult male popu- 
lation of this country will be veterans.” 

If the draft keeps up at its present pace, he added, the 
V.A. will need some 205,000 hospital beds to handle its 
veteran case-load by 1975; this total would be 75,000 
over the present authorized ceiling of 130,000 beds. 

It would cost the Government about $1.5 billion to 
build these beds and about $500 million a year to run 
them, said Dodge. And he could see no way of getting 
around this additional outlay—except for the V.A. to 
adopt a stricter admissions policy in its hospitals. 

The U.S. budget chief also raised a non-fiscal question. 
How, he asked, would the V.A. manage to staff a 205,000- 
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bed hospital network in 1975, when it has trouble find- 
ing the personnel to staff 120,000 beds today? The “con- 
stant expansion of this hospital program,” he warned, 
“establishes a serious drain on the physician, nursing, and 
other scarce hospital manpower resources of the entire 
country.” 

Mr. Dodge concluded that there’s only one possible 
remedy for the situation: V.A. hospital doors must be 
barred to everyone except the veteran with a service- 
connected disability or a chronic illness (one requiring 
more than ninety days’ hospitalization) . 

Although most M.D.s will heartily agree with this con- 
clusion, it’s unlikely that it will be acted upon—or even 
listened to—by those who set the V.A.’s course. Certainly 
the letter seems to have made little impression on the 
Hospitals Subcommittee of the House Committee on 
Veterans’ Affairs, headed by Representative Kearney. 
Nor is there any immediate indication that the President 
seriously plans to reshape the V.A. along the lines sug- 
gested by his budget director. 

But if it did nothing else, Dodge’s letter gave backing 
to the doctors in their fight against the continued expan- 
sion of V.A. medicine. And it came at a crucial mom- 
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ent in the fight. A month earlier, the 
A.M.A. had gone on record as fa- 
voring V.A. hospital care for only 
two groups of veterans: 

1. Those with service-connected 
ailments; and 

2. Those with non-service-con- 
nected TB or neuropsychiatric ail- 
ments who can’t afford private care. 
(The A.M.A. recommends inclusion 
of these men only as a temporary 
measure and only because there 
aren't enough local facilities yet to 
care for them.) 


It Grows and Grows 


Said A.M.A. President-Elect Wal- 
ter B. Martin: “There is consider- 
able doubt that the Congress ever 
intended that the medical program 
of the Veterans Administration 
should develop to its present size . . . 
If present policies are continued, 
the [V.A.] hospital system . . . will 
have to undergo considerable fur- 
ther expansion.” 

Behind private medicine’s con- 
cern over such expansion lie some 
hard facts. One of the most obvious 
is that the V.A. hospital system now 
functions chiefly for non-service- 
connected cases—whether or not 
that was the original intention. Each 
year, for example, about 85 per cent 
of all patients discharged from V.A. 
hospitals are veterans who were ad- 
mitted originally for non-service- 
connected ailments. 

The bulk of the V.A.’s hospital 
budget goes to such patients, too. 
During the past fiscal year, for in- 
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stance, the V.A. had a hospital a 
propriation of $502 million; and » 
estimated $323 million of this wa 
spent on patients with non-servicg 
connected conditions. (This figure, 
by the way, is more than five time 
the entire current Hill-Burton hos. 
pital appropriation. ) 


Many Could Pay 


Of course, only medically ind 
gent veterans are supposed to get 
V.A. care for ailments not incurred 
in service. But just how indigent 
are these recipients of Federal 
largess? 

In testifying before a Senate sub 
committee in 1952, Paul R. Hawley, 
former chief medical director o 
the V.A., charged with character 
istic bluntness that, “Under the pres 
ent law . . . it is not unusual for vet 
erans to sign a P-10 [application 
form] and come in for treatment, 
and deposit for safekeeping in the 
hospital savings bonds and securities 
for $5,000 or $6,000. And ther 
have been, in the last few years 
veterans dying with non-service 
connected conditions, and leaving 
estates of as much as half a million 
dollars.” 

Similar testimony has come from 
rank-and-file doctors everywhere: 

{ A Louisville, Ky., physician re 
calls a conversation with a veteraa 
of World War I. The man, he says, 
“was complaining about having 
help pay the hospital expenses fa 
the birth of his son’s child; but m 
the next minute he was telling what 
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excellent care he received at the 
VA's Nichols General Hospital 
when he was there six weeks for a 
thyroidectomy . . . I’m certain that 
the toxic thyroid wasn’t service-con- 
nected. He was well able to take 


care of his own expenses as well as 





SSR SF e s 


his son's.” 
Something for Nothing’ 


{ An Erie, Pa., medical man ciies 
the ease of “a long-time patient of 
nine, a World War I veteran of sub- 
santial means,” who needed an 
operation. When I suggested a local 
hospital, he told me he preferred 
the V.A. hospital. I pointed out that 
he could afford private care. ‘Sure, 
| know,’ he answered. ‘But there’s 
w use paying for what you can get 
lor nothing.” ” 

{ From a Seattle M.D.: “Nine out 
f ten cases treated in the Veterans 
Administration hospital here are 
non-service-connected.” 

{From a practitioner in Fort 
Worth, Tex.: “When I worked in a 
cal V.A. clinic, I saw men of good 
inome receiving free medicine for 
langovers, sore throats, colds, diar- 
thea, and gonorrhea.” 
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‘Documented Case’ 


One of the angriest indictments 
f the system came from a Norfolk, 
Va. physician, who testified, not 
ong ago, before Representative 
Kearney’s subcommittee. Said he: 

“Throughout the Hampton Roads 
wea, it's well known that if a man 
doesn’t want to pay for his hospital- 
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ization, the hospital committeeman 
of the Veterans of Foreign Wars or 
the American Legion will be happy 
to arrange it for him . . . Perhaps 
you'll be interested in a documented 
case: 

“On approximately February 10, 
1953, the Veterans Administration 
admitted [Mr. B.] at the request of 
the local American Legion head- 
quarters, for domiciliary care for a 
postoperative esophageal fistula fol- 
lowing a laryngectomy. At the time, 
I felt that this could have been han- 
dled easily in the patient’s home, 
with a minimum of trouble and ex- 
pense ... Regardless of this, through 
the American Legion, the family ar- 
ranged things so that the man (who 
had had six months’ service in 
World War I) got free hospitaliza- 
tion for four weeks at the Govern- 
ment’s expense for a condition that 
had occurred only six months be- 


_» 


fore. This man makes $100 a week 
Well-to-Do Indigents 


Doctors aren't the only people to 
cite abuses of the V.A. hospital pro- 
gram. Confirming evidence comes 
from the Government’s General Ac- 
counting Office, which recently 
completed a study of patients dis- 
charged from V.A. hospitals. 

The G.A.O. investigated 350 non- 
service-connected cases where there 
was “strong presumptive evidence 
of ability to pay.” All these veterans 
were found to have incomes of more 
than $4,000 a year; one man made 
$50,000. Twenty-five of the patients 
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owned real property and other as- 
sets valued at from $20,000 to 
$500,000! 

Testifying before the Kearney sub- 
committee, a G.A.O. official made a 
particularly pertinent—and disturb- 
ing—observation. “The present law 
and regulations in effect discrimi- 
nate against the more honest class 
of applicants,” he said. “In short, 
the veteran in ordinary circumstan- 
ces must either perjure himself or be 
deprived of a benefit freely given to 
other veterans similarly circum- 
stanced, perhaps less worthy of care 
at public expense.” 


No Change in Sight 


So much for the abuses. What is 
being done to correct them? The 
answer: Not much. 

True, the Kearney subcommittee 
held two weeks of hearings on the 
general subject last summer. But 
the committee made it clear that it 
planned to recommend no large- 
scale changes in the V.A. hospital 
system. 

One of the committee members, 
Representative William S. Mail- 
liard (R., Calif.), spelled out what 
seemed to be the committee’s atti- 
tude toward the A.M.A. Blasting 
medicine for its “destructive” ap- 
proach toward the problem, Mail- 
liard said: 

“This committee is not going to 
hastily change a long established 
policy .. . From [the A.M.A.] and 
a lot of its members has come some 
of the most violent criticism . . . I 
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have seen such words as ‘racket’ and 


a lot of other things . . . I should 
think that instead of that destry. 
tive criticism, if they could give ys 
some suggestion as to how to cor. 
rect the situation, it might be mor 
profitable to everybody.” 


‘Tempest in a Teapot’ 


Although seemingly unimpressed 
by the A.M.A.’s arguments, the 
Kearney subcommittee paid close 
attention to statements from repre. 
sentatives of the veterans’ organiz:. 
tions. With a single exception,* th 
veterans’ group argued for the stats 
quo. A V.F.W. spokesman refeme 
to talk of abuse as “a tempest im: 
teapot”; an American Legion 
resentative spoke of “making: 
mountain out of a molehill.” 

The Kearney subcommittee a 
pears to share these opinions I 
might not have taken up the inve. 
tigating cudgel at all, if it hads 
been for a House controversy ove 
the 1953 V.A. budget. Here’s wha 
happened: 

After considering the V.A.’s fina. 
cial problems, an economy-minded 
House appropriations subcommil 
tee, headed by Representative Joh 
Phillips (R., Calif.), had tagged 
two riders onto its appropriations 
bill. The first would have given the 
V.A. authority to investigate cass 





*Amvets, which said it would favor inv 
tigating the finances of non-servii 
non-chronic cases. Rufus H. Wilson, Ame 
legislative director, expressed his opinion tht 
“a great many regional officers of the V.A@ 
not advise of the pauper’s oath.” 






































and where it seemed the “pauper’s oath” hospitalized non-service-connected 
ould had been signed by patients who patients, “depending on their abil- 
could afford to pay for their care. _ ity to pay.” 


= (At present, of course, the V.A. Organized medicine supported 

con | must take the patient’s word for it.) _ the first rider, but it vigorously op- 

more | The second rider would have al- posed the second. In the words of 
lowed the V.A. to try to collect from Dr. Frank E. Wilson, director of the 

] 

= Cause for Juvenile Jubilation 





phat @ How to enable pint-sized patients 
I te enjoy their visits to you, in spite of 
fina hypo shots and other ordeals? Treat 
‘adel ‘m to a private showing of the ani- 
mated antics of Bugs Bunny or Mickey 
Jo Mouse. That’s the recipe of Dr. Paul L. 

Salfo of Inglewood, Calif., who has 
outfitted his pediatrics room with a 
at movie projector and built-in screen. By 
the use of mirrors, the picture is pro- 
jected from the side onto a dark, re- 
= cessed screen. As a result, little Jimmy 
Jane can clearly see the picture; 
yet the room remains light so the 
VAT doctor can conduct his examination. 
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A.M.A. Washington Office, the part- 
payment provision would have con- 
stituted, in effect, “a standing offer 
on the part of the Federal Govern- 
ment to pay part of the cost of medi- 
cal care for every veteran suffering 
from a non-service-connected condi- 
tion.” , 

If such a provision were adopted, 
Dr. Wilson warned, “in the vears 
ahead millions of veterans would 
apply for such hospitalization and 
medical care as a matter of right. 
This rider would, in our carefully 
considered opinion, bring about an 
unwarranted, dangerous, and incal- 
culably expensive expansion of the 
Veterans Administration’s program, 
in competition with non-Govern- 
ment medical care.” 

After a spirited debate on the 
House floor, both riders were voted 
down. So the issue of V.A. hospital 
abuses, left unsolved, landed in the 
lap of the Kearney subcommittee. 

The most that this body seems 
likely to recommend is a revision of 
the application form for prospective 
V.A. patients. Perhaps this would 
compel the veteran with a non-serv- 
ice-conmected ailment to answer a 
question or two about his income or 
net worth, in addition to swearing 
that he could not afford to pay for 
medical care. 

A revised application form, med- 
ical leaders concede, might make 
some veterans think twice before 
committing perjury. But unless the 
V.A. were empowered—perhaps or- 
dered—to investigate the financial 
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status of applicants for free car 
they say, the new form would pro 
vide no real solution to the problen 
of fraudulent statements. 


Physicians Say No 


Some doctors argue that the cop 
troversy over the pauper’s oath j 
beside the point anyway. The re 
question, they feel, is this: Shou 
the V.A. treat any veterans with no. 
service-connected ailments? An 
they answer that question with; 
broad no. 

As Dr. Martin has pointed out 
the number of non-service-connected 
cases seeking V.A. medical care wil 
probably soar as the bulk of Work 
War II veterans reach middle age 
And if V.A. hospitals become ip 
creasingly crowded with such ps 
tients, there is danger that the vet 
eran wounded in service will be 
neglected. 

Even now, the V.A. is havinga 
hard time staffing the beds it’s aw 
thorized to handle. Where will it 
get the personnel to cope with the 
anticipated increase? The end te 
sult could be that doctors and aus! 
iary personnel would have less and 
less time to spend with patient 
whose ailments were service-Cot- 
nected. 

Thus the long-range picture isnt 
at all promising—whether viewed 
from the standpoint of the taxpayer 
or of the service-disabled veterat. 
And there’s no evidence to indicate 
that the present policy will soon be 


reversed. END 






































No Taps For the Doctor Draft 
Don’t let recent developments lull you into think- 
a ing the armed forces are through calling up 
e red doctors. Your number may come up next year 
hould 
h non. By Mauri Edwards 
And 
ith 1 @ No, the doctor draft is neither dead nor dying, despite 
le the headlines you saw in the papers last month. 
ected It’s true, as the dispatches said, that no doctors are now 
e wil being drafted. And the odds are that none will be called 
Work up until next July 1, at the earliest. But the draft act will 
> age. remain in effect for another year after that; and during 
e it that year, says the Pentagon’s top doctor, the Army, 
h pe Navy, and Air Force will need 6,000 more physicians. 
bed “Naturally,” he adds, “we'll use the draft law to get 
wis them.” 
ing This announcement—by Dr. Melvin A. Casberg, As- 
's 4 sistant Secretary of Defense—may surprise those who've 
vill it been led to believe that there’s no further need to draft 
h the physicians. The doctors’ impression is grounded on the 
d te following unusual chain of events: 
ut 1. The signing of the Korean truce cast a new light on 
a the military situation, and the armed forces began paring 
ia their doctor-troops ratio. Where there were 3.7 medical 
officers per 1,000 soldiers earlier this year, the Pentagon 
isn't plans to reach a ratio of 3 per 1,000 by next July. 
ewed 2. Under the pressure of the newly extended doctor 
payer draft, medical men swarmed to enlistment centers this 
= summer. About 1,200 entered service. (Many had dis- 
icate covered that civilian hospital posts weren’t open to those 
- who were draft-vulnerable. ) [MORE> 
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8. On top of the wave of enlist- 
ments, the Army issued a call for 
542 medical officers. It eventually 
found itself swamped with doctors 
and began parceling them out to 
the other services. 

4. Amply staffed with physicians, 
the services were able to anhounce 
last month that “No further [doctor] 
draft calls will be made and no more 
volunteer medical officers accepted 
until such time as losses create new 
vacancies.” 


Draft Peak Coming 


That may sound like taps for the 
doctor draft, but it’s not. And here’s 
why: 

“Since doctors are drafted for 
two-year tours,” Dr. Casberg told 
MEDICAL ECONOMICS, “the draft 
peak is reached every second year. 
And next year will be a peak year. 
While we needed relatively few doc- 
tors to fill vacancies this year, we'll 
need about 6,000 next year. Actual- 
ly, we'll lose even more than that 
number of medical officers complet- 
ing their two-year tours of duty. But 
we won't replace them on a one-for- 
one basis.” 

What does all this mean to draft- 
eligible doctors who haven't yet 
been called? Casberg’s advice: “Med- 
ical men who haven't heard from 
their draft boards may consider 
themselves reasonably safe until the 
middle of next year. But I suggest 
that they don’t make too definite 
plans beyond that time.” 

Some doctors are choosing to re- 
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main in service beyond their two 
year hitches. On the other hand, the 
door is now open for many regulars 
in the Medical Corps to exit after 
serving three or four years. 

This liberalization of the rules 
may cost the services some present 
career Officers. The Army is gambl- 
ing that the new policy will attraet 
many new doctors to the regula 
service. “They'll know they wont 
be held captive,” Dr. Casberg says. 

By relaxing their rules on the re. 
lease of regular medical officers, the 
armed forces may eventually build 
up a stronger cadre of doctors. To 
ward that end, the services are plan- 
ning a series of scholarships design. 
ed to attract more volunteer M.Ds. 

Meanwhile, the Defense Depatt- 
ment’s main reliance is on the doe 
tor draft. Dr. Casberg feels that the 
law has been working well; he’s 
pleased that he’s been able to cal 
up enough physicians to stabilize 
the Medical Corps and _ suspend 
draft calls for the rest of this fiscal 
year. But his feeling isn’t shared by 
everyone. 


Lots of Complaints 


The Journal A.M.A., comment 
ing on the draft situation, has 
charged that Pentagon policy is 
leading toward “a wastage of medi- 
cal manpower that would result in 
a reduction in the number of phy- 
sicians available to care for the civil 
ian population.” 

The Medical Veterans Society 
levels a second charge at the De 














fense 
Presi 
Kans: 
comp 
it has 
older 
An 
the m 
to the 
say th 
refrait 
handic 
taken 


ing cl 
(Tex. ) 
parent 
needin 
able to 
doctor 








lan- 
ign 
Ds. 


Joc- 
he’s 
ilize 
end 


scal 
1 by 


ent- 


It in 


phy 
ivil- 


“iety 








fense Department. Says society 
President Henry S. Blake of Topeka, 
Kansas: “The Department hasn’t 
complied with the intent of the law; 
it has refused to call up any of the 
older physicians in Priority 3.” 

And there are complaints from 
the men in uniform, too. In addition 
to the familiar lament of those who 
say they're not needed, there’s a new 
refrain—sung by the physicially 
handicapped who've recently been 
taken into service. 

The members of one recent train- 
ing class at the Fort Sam Houston 
(Tex.) medical training center ap- 
parently consisted more of men 
needing medical care than of men 
able to give it. One partially disabled 
doctor in the class tells of such col- 
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leagues as the two M.D.s with se- 
vere cases of diabetes; the one with 
“kidney stones in his sole remain- 
ing kidney”; the doctor who was a 
mid-thigh amputee; the M.D. with 
a coronary history who suffered an 
attack during a combat infiltration 
field course; and the three medical 
officers who got precious little help 
from their hearing aids. 

Says our informant: “The U.S. is 
certainly going to lose money on my 
classmates.” 

Perhaps he’s right, but the mili- 
tary feels that, within certain limits, 
even physically handicapped medi- 
cal officers can make a contribution. 
Using them is part of a bigger plan, 
which, in the main, seems to be op- 
erating smoothly at this time. END 


“Pardon me, but have you seen Doctor Goodloe?” 
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Blood Concentrations 


Produced by 


VELTIIRS 


ry \ he triple sulfapyrimidine mixture (Meth- 

t Dia-Mer) excels in complete and rapid 
absorption and in the maintenance of high 
blood concentrations. Normal doses produce 
lasting anti-infective blood and tissue levels 


without frequent repetition. 


This triple sulfonamide mixture is being in- 
creasingly used by physicians in conjunction 


with penicillin and other antibiotics. 


Approximately 13 billion tablets of sulfapyri- 
midines have been given—intolerance has been 


very rare. 


Have you received your copy of 
THE SULFAPYRIMIDINES? 
This monograph, beautifully leather-bound, 
may be requested from the detail men of 
any ethical house calling on you; or, if you 
prefer, we will send you a copy immediately 
upon request on your professional stationery. 
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_ mere profound pain relief. Obtainable on 
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Tax Guides for M. D.s 


Here’s a list of publications that can help you 


meet Form 1040 on its own terms—and survive 


By Lois Hoffman 


@ Recent court decisions indicate that you'll have to pay 
a stiff penalty to the U.S. if you underestimate your tax- 
able income by more than 20 per cent—no matter what 
the extenuating circumstances. This may well be news to 
you, unless you've read the Panorama department in this 
issue, where it’s fully reported. 

Apart from hiring a tax consultant and an accountant 
to manage your affairs, how can you make sure you won't 
remain in ignorance of such important Federal income 
tax news as it develops? 

One way, obviously, is to study the tax articles that ap- 
pear regularly in MEDICAL ECONOMICS. But to supplement 
this material, you may want to own a tax handbook or 
two where all the material is brought together and in- 
dexed between two covers. The ones described below are 
selected from those that individual doctors seem to have 
found most useful: 


“Your Federal Income Tax” 

This comes, so to speak, straight from the horse’s 
mouth, since it’s compiled annually by the Bureau of In- 
ternal Revenue. It tries to anticipate most of the problems 
you'll encounter in filling out returns; but it’s written in 
a dry, legalistic style that sometimes comes perilously 
close to gobbledygook. Still, you can figure it out, with 
patience—and it’s a real bargain at 25 cents a copy. Order 
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TAX GUIDES FOR M.D.S 
from the Superintendent of Docu- 
ments, U.S. Government Printing 
Office, Washington, D.C. 


“Your Income Tax,” by J. K. Lasser 

You can probably pick this up at 
your local newsstand. If not, Simon 
and Schuster (100 Sixth Avenue, 
New York City) will send it to you 
for $1.95. Lasser, as you know, has 
a wide reputation for popularizing 
tax information, much of which he 
puts into easy-to-follow tables. And 
the book includes a list of doctors’ 
deductible expenses, with samples 
showing where and how to enter 
them on the tax return. 


Campbell and Liberman’s “Physi- 
cians Federal Income Tax Guide” 

Instead of putting out a new edi- 
tion of this for 1954, the publishers 
(Doniger & Raughley, Inc., 159 
Northern Boulevard, Great Neck, 
N.Y.) plan to issue a supplement on 
current tax changes, which will be 
sent automatically to all purchasers 
of the 1953 edition. As the title in- 
dicates, the chief advantage of the 
book is that it’s specially planned 
for medical men. And it’s arranged 
to take you step by step through 
the ordeal of filling out returns. 
You'll also find check lists of non- 
taxable income, professional deduc- 
tions, and personal deductions and 
credits—all for $2.50. 


“Federal Income Tax Specimen Re- 
turns” 
at a loss to 


If you're sometimes 
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know what goes where on your tax 
return, you may find this a handy 
supplement to information in other 
guides. Sample forms and an ex 
planatory text show how to fill out 
returns for individuals, business 
partnerships, and corporations. Also 
included is a specimen fiduciary re. 
turn and a schedule of farm income 
and expenses. Costs $1.50, and is 
sold by Prentice-Hall, Inc., 70 Fifth 
Avenue, New York City. 


“Tax Shelter for the Family,” by 
J. K. Lasser and W. J. Casey 

A thoroughgoing discussion of 
long-range tax planning. You may 
remember that Mr. Casey wrote a 
series of articles on the subject for 
MEDICAL ECONOMICS earlier this 
year. The book, which contains 
many suggestions for increasing net 
income and building up savings, is 
sold by Business Reports, Inc., | 
Main Street, Roslyn, N.Y. Price: 
$12.50. 


Periodic Helps 


The tax situation is always ina 
fluid state. So in addition to the 
books listed above, you may want to 
subscribe to one of the tax newslet- 
ters, which try to provide tax in- 
formation hot off the legislative 
griddle. Here are some of the best 
known of these: 


The biweekly Kiplinger Tax Letter 

A good, readable round-up of tax 
news and gossip from Congress, the 
Bureau of Internal Revenue, tax ex 
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Inox Gelatine Plan 
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The Knox Unflavored Gelatine Diet attacks 
the problem of obesity in diabetics on six 
different fronts: 

1. All protein—no sugar, it provides a high 
protein base and supplement for a low- 
calorie weight control diet. 

2. Its high amino acid content aids in main- 
taining nitrogen balance of tissues. 

3. It helps protect tissues from protein 
drain possible in low-calorie diet. 

4. It can increase metabolism as much as 
20% above base levels.2.3 

5. It offers a wide choice of foods that look 
good to eat and are good to eat. 

6. It does away with that “always hungry” 
feeling through satisfying bulk 

In a high percentage of diabetics, reducing 

the weight to normal by adhering to a low 

fat, high protein diet can hasten the return 
to normal glucose tolerance,4 and reduce or 
even obviate the need for insulin. Diabetics 
can enjoy a delicious, yet correct diet of 
appetizing Knox Gelatine foods including: 


Soups — hot or chilled 

Salads — appetizing aspics 

Salad Dressing — low calorie 

Main Coursé Molds — meat, poultry, fish, 
vegetables 

Desserts — sponges, custards, molds 

Knox Gelatine Drink — concentrated pro- 
tein of gelatine in water, juices or milk 

Write for Diabetic Diet 

booklets and Knox's “‘Eat 

and Reduce Pian” recipe 

book. All recipes use non- 

calorie sweeteners, such as 

saccharin or cyclamate = 

dium, NNR Sucaryl. Kno: 

Gelatine Co., Johnstown, N. Y. Dept. mE 

. George F. Baker Clinic and Metropolitan Life 
Insurance Company: Diabetes in the 1940's, 
New York, 1940, Metropolitan Life Insurance 
Company Press, 1940. 

. Abel, M. S., Am. J. Med. Sci. 205 :414 1943, 

. ~~ T., Vascular Disorders of the Limbs, 


. 50, Macmillan, 1936, 
4. Arasirong, D. B., et al., J.A.M.A. 147 :1007, 


Knox Gelatin U.P 
All Protein 
No Sugar 


To protect your patients, 
have them ask for 
KNOX specifically. 


Available at ae 
4-envelope ily size and 
32-envelope economy size packages. 
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TAX GUIDES FOR M.D.S 


perts, and the states. Like most tax 
letters, it’s intended primarily for 
businessmen. But a number of doc- 
tors say they enjoy its predictions of 
things to come. Fifteen dollars buys 
a year’s subscription from Kiplinger 
Letters,1729 H Street, N.W., Wash- 
ington, D.C. 


The semimonthly J. K. Lasser Re- 
ports on Taxes 

These contain less crystal-ball 
gazing and more emphasis on court 
decisions than do the Kiplinger let- 
ters. They're particularly helpful 
for their fairly extensive discussion 
of current tax problems, with ex- 
amples of how new rulings may 
work out for the individual. Publish- 
ed by Business Reports, Inc., 1 Main 
Street, Roslyn, N.Y., for $15 a year. 


What's Happening in Taxation and 
Government Regulation 
If you can’t wait even two weeks 


to get the latest news, this tax 
may be your cup of tea. Prer 
Hall (70 Fifth Avenue, New 
City) publishes it; and it co 
every Monday. A special 
gives important spot news 
Washington. A year’s subscrip 
$24. 


The Doctor's Tax Letter 

Each monthly issue is devote 
discussion of a specific tax p 
that physicians are likely to 
For 1954, publisher H. S. Gi 
promises such topics as these: } 
to fill out your income tax reff 
how to decrease your Federal e 
taxes, how to get maximum 
benefits from office deprecis 
how to protect returns again: 
vestigation by the Bureau, and 
to save taxes on year-end trai 
tions. The subscription price is 
a year. Address: 2000 Lincoln 
West, Chicago. 


Diplomate 


In the matter of referrals I'm extremely conscientious. 

My manner with the patient is absorbed and unpretentious. 
I take some extra time to make a full examination, 

And give the man who sent him in a word of approbation. 

I plan a course of therapy, prescribe some pills or ointment, 
And then suggest he see my nurse about his next appointment. 
I write his doctor promptly, or I call him on the phone. 


And after that I keep the patient for my very own. 


—EMILY BARNHART 
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tablet contains: 


vitamins 


5,000 USP units 
400 USP units 


Niacinamide 
Panthenol... 4.351 mg. 
Folio Acid.. 0.6 mg. 


Dicalcium 
Phosphate. 


Ferrous 
Gluconate. 


Manganese... 
Magnesium. 
Potassium... 











PATIENTS 


because it really tastes good 


DOCTORS 


because of better results 


Stu | rt Pipe argo 
Be and cost to patient 
Hematinic 
Liquid 





EACH FLUID OZ. CONTAINS: 


FERROUS GLUCONATE ..... 18gr. 
B COMPLEX 
Thiamin Chloride ........ 10 mg. 
a 10 mg. 
Niacinamide ........... GOOmg. 
Panthenol . --. Oe 


Pyridoxin Hydrochloride .... 3 mg. 
Liver Fraction! ......... 5 gr. 


WIDE DOSAGE RANGE 





ADULTS: | or 2 tablespoonfuls (30 cc.) daily. 
(Provides 9 to 18 grains of Ferrous Gluconate) 

CHILDREN: 3 teaspoonfuls (15 cc.) daily. (Pro- 
vides 9 grains of Ferrous Gluconate) 

CHILDREN 2 to 6 YEARS: 2 teaspoonfuls(10cc.) 
daily. (Provides 6 grains of Ferrous Gluconate) 

INFANTS TO 2 YEARS: % teaspoonful (2% cc.) 
3 times daily in water or formula. (Provides 4% 
grains of Ferrous Gluconate) 

Dosage to be taken with or after meals and to be 

followed by water 


AVAILABLE IN PINTS 
AT ALL PHARMACIES 

































































How to Be a Doctor’s Wife 


Since the M.D. is a community figure, his mate 
shares the limelight. So she’ll want to watch her 


step in public—and in private, too 


By Lois Marlowe 


@ Dear Sytvia: In my last letter I promised to talk a 
bit about the position of the doctor’s wife in the commu- 
nity. So here goes: 





Much depends, of course, on where you live. In a big 
city, a physician and his wife tend to fade into the crowd. 
But if you and Daniel stay in that nice town where you 
now live, you'll no doubt have the same sort of experiences 
I’ve had. 

For one thing, you'll soon learn that you have a title of 
sorts. Whenever you're introduced to someone, you can 
be sure that the person performing the introduction will 
add, “She’s the doctor's wife.” Or, even more specifically, 
“Her husband is a physician”—just to make sure that no- 
body will assume Daniel is a dentist, or a chiropodist, or 
a professor at the university. 

Then all the girls will take another look at you. That, 
I've found to my discomfiture, is their natural behavior 








% These are the third and fourth of a series of letters by the wife of a 
New England physician. The first two appeared last month; others will 
follow in later issues. Says Mrs. Marlowe, who writes here under a pen 
name: “These letters to a prospective bride are patterned frankly after 
Anna Davis Hunt’s brilliant ‘Letters to a Doctor’s Secretary.’ My hus- 
band found Miss Hunt’s advice so valuable that he asked me, as well 
as his aide, to read it. As I did so, I kept thinking that the smooth func- 
tioning of a physician’s office can be upset as much by a poorly oriented 
wife as by an incompetent secretary, and that maybe another series of 
letters could serve a similarly useful purpose.” 
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calorie diet. 
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Methischol and high 
protein, low fat diet. 
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No other low-priced x-ray unit 





includes all these diagnostic “musts”! 


xz 
a 
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FEATURE 
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Table positions from 10° Trendelenburg to vertical 


Variable speed table angulation 





Radiation-protective table panels 
18-in. focal-spot to table-top distance for fluoroscopy 


Counterbalanced tube stand, providing adjustable focal- 
film distances up to 40 in. 


Signal-light centering system for Bucky radiography 
Provision for cross-table radiography 
12-step line-voltage compensator 


Automatic selection of large or small focal spot 


6/5)5/5/5| & | 5/5) 5/5 
5/3) 5/ 5/3] & | a) 5) 3) 
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45 x 78-in. or less space requirement 


Ys. the comparison chart tells the story! 
Maxicon ASC is the only low-priced diagnostic 
unit that gives you all ten features essential for 
both fluoroscopy and radiography as standard 
equipment . . . not extras. 

Remember, too, you get two-tube efficiency 
at one-tube cost. Maxicon ASC provides 
over-and-under the table tube positioning 
easily, compactly, economically. 

If you're in the market for a 
diagnostic unit, make this 
comparison yourself. Ask your 
GE x-ray representative to 
demonstrate Maxicon ASC’s clear 
superiority. Or write X-Ray 
Department, General Electric 
Company, Milwaukee 1, 

Wisconsin, for Pub. C-10. 


You can put your confidence in — 


GENERAL @ ELECTRIC 












{ashily dressed or dripping with 
ewels, they'll say her husband mar- 
ried her for her money. If she’s a 
frump, they'll say she hooked him 
hecause he was too shy to shop 
wound. And if she ever does any- 
ihing even slightly offensive, they'll 
adibly wonder how such a drip ever 
got herself a doctor. 

Of course, this kind of speculation 
may center on any newly married 
couple. But the doctor’s wife has to 
face more of it, and for more years. 
People in general seem to feel that a 
man with enough brains and judg- 
ment to earn an M.D. should also 
have enough sense to marry a wom- 
amworthy of his station. 

Yet if he has made a poor choice 
d wife, the townsfolk won’t blame 
him. They'll blame his bride for hav- 
ing tricked him into marriage. 

Sothere you are. We're constantly 
m show, and we've just got to grin 
gaciously and bear it. 


Wife Reflects Husband 


Now take the question of com- 
aunity activities. You'll be expected 
0 join some organization, whether 
isthe Red Cross, the League of 
Women Voters, your church auxil- 
iay, or—later—the P.T.A. Here, too, 
lve learned how important it is for 
women in our position to mind their 
sand Qs. 

If, for example, the doctor's wife 
vecomes a really ardent worker, she 
‘aa count on having somebody ac- 
aseher of trying to get publicity for 
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with an M.D.’s wife. If the wife is 
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HOW TO BE A DOCTOR’S WIFE 


her husband. But if she doesn’t join 
anything, or if she won’t work at it 
when she does join, she'll be suspect- 
ed of selfishness, since she obviously 
isn’t trying to help her husband in his 
public relations. 

There’s plenty of room between 
those extremes; and nobody can 
please everyone, after all. But I hope 
you'll be careful not to become ac- 
tive in any group without first talk- 
ing it over with Daniel. 

This may not seem important at 
first glance. But the doctor’s wife 
eventually learns—sometimes pain- 
fully—that she always represents him 
when she’s in public, even though 
she may not intend to. A friend of 
mine, for example, embarrassed her 
husband with his Republican pa- 
tients by becoming generally known 
as a prominent Democrat. He had to 
ask her to keep her politics to herself. 

It may be quite all right for you 
to do some public politicking, of 
course. Just be sure that Daniel 
knows and approves. I always make 
sure that Jack knows everything 
about m# club activities, so that he'll 
have a ready answer to any com- 
ments that come his way. 


‘Avoid Loose Talk’ 


Also, it’s well to remember that 
some organizations support certain 
measures that the medical profes- 
sion opposes. If the physician’s wife 
gives her time and lends her name to 
such an organization, it can easily 
be assumed that she endorses its 
point of view—and that her endorse- 
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ment means her husband's endorse- 
ment. 

So watch out. Perhaps I exagger- 
ate the danger; but it’s good to be 
cautious. 

No less important are the state- 
ments you make in public about 
medicine and medical men. The 
code of ethics for a doctor’s wife 
begins and ends, I've learned, with 
commandment, “Thou shalt not 

» 

e point is: We're in the frater- 
, so to speak; and doctors are 
less when a doctor’s wife 
s” medical practice or “tells 
truth” about it. If an outsider 
this sort of thing, he can be 
as a crackpot. But if we 
everyone will be sure we got 
information from our husbands 
ir colleagues. As a result—if 
pardon the expression—all hell 
break loose 

























No Reprisal Possible 


any such case, what can a 
of poor males do to curb a 
wagging woman or to refute 
what she has said? They can’t, after 
ill, throw her out of the medical so- 
ety. They can only suffer in silence. 

For similar reasons, we wives 
must school ourselves never to criti- 
tize a doctor or peddle stories about 
him, even though our friends simply 
revel in that kind of chatter. Here, 
gain, anything we say will be as- 
sumed to come second hand from 
our husbands. 

If this were actually true, it would 
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be a grave breach on the part of the 
men we're married to—a breach of 
which, I'm sure, your Daniel will 
never be guilty. You'll soon notice 
that doctors are the soul of propriety 
in this respect; they never disparage 
a fellow physician to a layman. 


Should Wives Pry? 


I'm sure you have enough good 
sense not to indicate to any of your 
friends who happen to be Daniel's 
patients that you're familiar with 
their cases. You may well go even 
further and avoid discussing Dan- 
iel’s cases with anybody. 

Once in a while, like most doc- 
tors’ wives, I've picked up an amus- 
ing anecdote or something that has 
seemed just too good to keep to my- 
self. But I've always made a point oi 
disguising completely all names and 
details that might reveal identity. 

Besides, I've cut my supply of 
conversation pieces—and, hence, the 
temptation to exploit them—by nei- 
ther asking Jack questions nor read- 
ing his files. 

Anyway, the secrets ervere tell 
their doctor are none of our business. 
Not because we can’t be trusted, but 
because we don’t have the responsi- 
bility to protect the facts, or the 
background to assign them proper 
value. If you keep your social rela- 
tionships unhampered by secret 
knowledge, your husband will al- 
ways be known as the honorable 
public servant of his Hippocratic 
oath. 

A few words about general ap- 
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SourceFoltz, E.L., and Schimmel, N.H.: Antibiotics & Chemotherapy 3:593 (June) 1953. 


teaspoonful 


Eskacillin 50’ 
‘Eskacillin 100’ 
‘Eskacillin 250’ 


‘Eskacillin 500’ 


the ‘Eskacillins’ 


50,000 units potassium penicillin G 
100,000 units potassium penicillin G 
250,000 units procaine penicillin G 


500,000 units procaine penicillin G 


Bee combined penicillin-sulfonamide therapy: 


i ‘Eskaciliin 100-Sulfas’ and ‘Eskacillin 250-Sulfas’ 
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XY, : — and precision-fitted to its own barrel, 


| K x a i. SF fre Each completed assembly is tested to 
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~ smooth action without backfire. 





Available through your surgical supply dealer 
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pearance before I end this letter: 
Unless the doctor’s wife wants to be 
known as an eccentric, she'll try to 
conform modestly to the mode. I 
mean, of course, the mode as it is in 
her community, not in New York or 
Paris. 

Her skirts will always be the cor- 
rect length of the season, her shoul- 
ders the proper shape, and her over- 
all picture something in between 
sensible and chic. She won't want 
her friends to say, “My goodness, 
what a frump! You wouldn’t think 
her husband was a doctor!” But she 
won't want to be called a clothes 
horse, either. 

Unfortunately, no matter how 
neat and discriminating a doctor's 
wife is, she may still get caught with 
her guard down. All her good groom- 
ing in public will soon be forgotten, 
for example, if a couple of patients 
pay an unexpected call and catch 
her in her cellar-cleaning outfit. 

What should you do to avoid such 
embarrassment? I only wish I knew! 
Affectionately, 

Lois 


* * 


Family Life 


* 





@ Dear Syxvia: It’s nice of you to 
say that you and Daniel are getting 
akick out of my letters. I certainly 
enjoy writing them. 

This time, let’s talk about family 
life in a doctor’s home. 

Many of the possible problems are 
still in the future for you. But if we 
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discuss them now, perhaps you'll be 
a bit more prepared for them when 
they arise. 

Naturally, doctors aren’t all alike 
as husbands and fathers. But there 
are some situations that seem char- 
acteristic of most medical families. 

Let’s assume, to begin with, that 
you'll have a home-office combina- 
tion as we do. (From what you've 
told me, that seems‘a reasonable as- 
sumption.) In that case, Daniel will 
be around the house a good deal. 
Even if he’s very busy, he'll be in 
and out all day long. He'll usually be 
in a rush; and he'll want his meals 
right on time. 

That is, he'll expect you to be 
ready for them on time. He may not 
be. The hazards of medicine are such 
that while he may often come in half 
an hour late for lunch, his wife has 
no excuse for telling him it hasn't 
been prepared because she didn’t 
know when to expect him. It must 
be ready; and it must be hot! 

Nor will there be much lingering 
over meals. Daniel will want to get 
back to the office for office hours; or 
he'll be due at the hospital; or he'll 
have some house calls to make. (I’ve 
sometimes wondered why doctors 
don’t eat more often in quick-lunch 
diners—but there’s no point in mull- 
ing over it. They all seem to need a 
home-cooked meal three times a 
a day.) So you can’t expect a very 
relaxing daily routine. 

Even your children won't enjoy as 
much freedom around the house as 
other kids have. You'll be shushing 
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them during office hours and chas- 
ing them away from the office en- 
trance. You'll have to keep the radio 
turned down, and you'll have to 
speak quietly so your voices won't 
carry through the walls. 

During office hours the physician 
must be as unavailable to his spouse 
us if he were miles away. If she taps 
on his door or walks into his office 
for even a legitimate reason, she may 
cause all kinds of embarrassment. 

We've gotten around that prob- 
lem at our place by having a sepa- 
rate home phone. If I simply must 
speak to Jack, I phone him. I do so, 
of course, only in the event of a 
domestic emergency. Then, if neces- 
sary, he can seize the earliest pos- 
sible moment to leave the office. 


HOW TO BE A DOCTOR’S WIFE 


If he can’t get away, he tells me 
so—and I attend to the matter as any 
woman would whose husband is of 
on a job somewhere. 

Incidentally, Jack has cbell me 
not to prepare foods with strong 
odors on office-hour days. The smell 
of frying fish or cabbage seems to 
penetrate even through walls. And 
the patient isn’t supposed to be dis. 
tracted by what's cookin’! 

One question that may easily arise 
in the first years of your marriage; 
Should you let Daniel help you with 
your housework? That’s pretty 
much up to him, I gtess; every doe. 
tor has his own notion of what will 
look right to the neighbors. 

For example, Jack has always 
been happy to cut the grass, shovel 
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CHOLOGESTIN is more than an ordinary cholagogue. 
It contains solicyloted bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 
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DOSE: | tablespoonful 
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woter p.c. 

3 TABLOGESTIN tab- 
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equal to | tablespoon- 
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With ordinary soap, the 
most thorough washing 
leaves pate of bacteria 
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With Dial, with Hexachlor- 
ophene, daily use removes 
up to 95% of skin bacteria. 





4 ways in which Hexachlorophene in 


DIALSOAP 





protects you 


1. Reduces chance of infection following 
abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by preventing 
bacterial decomposition of perspiration, 
known as the chief cause of odor. 


3. Protects infants’ skin, helps prevent 
impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor' of diapers. 


4. Helps skin disorders by destroying bac- 
teria that often spread and aggravate 
pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
- of Hexachlorophene soaps, as documented in recent literature. Dial 
was the first Hexachlorophene soap offered to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-irritating, non-sensitizing. Economically priced, Dial 
N is widely available to patients everywhere. 





Free to doctors! 


eAs the leading producer of 
such soaps, we offer you a 
Summary of Literature on 
Hexachlorophene Soaps in 
Surgi Scrub."" Send 
your free copy today. 
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“morning sickness’ 


EMETROL 


{PHOSPHORATED CARBOHYDRATE SOLUTION] 


In a well-controlled study, Crunden and Davis! recently found 
that EMeTROL abolished or reduced the severity of pregnancy 
nausea in 78.8 percent of 123 patients... usually within 24 
hours. In contrast, a placebo of similar taste and appearance 
proved moderately beneficial in only 15.6 percent of 122 controls. 


EMETROL works physiologically, providing rapid relief in non- 
organic nausea and vomiting without recourse to antihista- 
minics, barbiturates, or narcotics; it thus may be administered 
freely without fear of distressing side-effects. 


EMETROL contains balanced amounts of levulose and dextrose 
in coacting association with orthophosphoric acid, stabilized 
at an optimally adjusted pH. The dosage of EmMETRoL for 
nausea of pregnancy is 2 tablespoonfuls taken undiluted im- 
mediately on arising, repeated as required if nausea recurs. 
Also beneficial in other types of vomiting: EMETROL has also 
been used successfully in acute infectious gastroenteritis 
(intestinal “flu”), motion sickness, and nausea due to drug 
therapy or anesthesia. Samples and literature giving dosages 
for the various indications of EMETROL are available on request. 
IMPORTANT: EMETROL must not be diluted or followed by 
any liquids for at least 15 minutes. 


SUPPLIED: Bottles of 3 fl.oz. and 16 fl.oz. through all pharmacies. 


1, Crunden, A. B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 
65:311, 1953. 


KINNEY & COMPANY, INC. « COLUMBUS, INDIANA 


aah 











#1 7 : 


sat in 


would 


His 
usually 
men. S 
little h 


XUM 


» 
ts 


s 
‘ 


_ His 
wuall 


HOW TO BE A DOCTOR’S WIFE 


y, and do manly chores around 
outside of the house. But he told 


je some years ago that he would 


wheel a baby carriage for me or 
sh windows or hang out laundry. 


ind I think he was 100 per cent 


| There are good reasons for these 


her fine distinctions. Your Daniel 
have different standards of con- 
with equally good reasons. So 
s put it this way: 
Until he’s making enough money 
Safford household help for you, 
™ may, with no qualms, do every 
of housework yourself. But as a 
ified professional man, your hus- 
ind will probably unbend only as 
as he thinks propriety will allow. 


Early Conflicts 


We ran into some trouble on this 
or, rather, I did—when we 
started out. ech had very few 
fents; and I kept asking him to 
da id, As I saw it, I was con- 
itly rushing around with a full 
’s work to do, whereas he merely 
in his office hoping the doorbell 
buld ring. 
visitors in those days were 
detail men or insurance sales- 
h. So I felt justified in giving him 
le household tasks to do. For in- 
, if I happened to be upstairs 
i the laundry or milk was de- 
d, I saw no point in hurrving 
irs when he was right there 
g nothing. 
he poor guy! He hated it. But he 
it see how he could object. 


MEDICAL ECONOMICS - 


Things finally came to a head, 
though—I'll spare you the gloomy 
details of how—and I began to see 
where I'd been wrong. Now I under- 
stand that it isn’t simply a matter of 
not wanting to appear undignified 
before laymen. When he seems least 
busy, I've discovered, he’s often 
working very hard, and he doesn’t 
want to get involved in chores or 
conversation. 

I’ve known him to sit for an hour 
at times, staring idly into space. But 
his mind hasn’t been idle. He’s often 
ended such a period of abstraction 
by suddenly dashing over to the 
bookshelves and putting his hand on 
some medical tome that answered 
his problem. I blush to think how 
many times I've frustrated this proc- 
ess by distracting him with domes- 
tic affairs. 

I’ve come to believe that the prac- 
tice of medicine requires a prevail- 
ing mood. If the doctor has an hour 





“Well, what do you think?” 
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« ..a marked advance in 





wet dressing therapy...” 


1. Peck, S. M.; Traub, E. E, and Spoor, H. J.: Aqueous Solutions of Sodium Propiony 
with Chlorophyll as a Therapeutic Agent: A.M.A. Arch. Dermat. & Syph. 67:263, 1 


+ ® 
Prophyllin 
avoids treatment dermatitis 


Clinical investigators' welcome the superior advantages of wet dressings 
made with PRopHYLLIN, the new sodium propionate-chlorophyll prepara. 
tion. Incorporating a constituent of the protective coating of normal skin, 
PROPHYLLIN makes a soothing dressing for even the most acutely inflamed 
skin disorders. 


more physiologic: contains no chemical irritants or sensitizing agents. 
nonastringent: will not block sweat ducts. 

markedly antipruritic 

mildly bacteriostatic and fungistatic 

cosmetically acceptable: no objectionable propionate odor after powder is 
dissolved ...does not stain. 


...and as healing progresses ... Prophyllin ointment 


to continue the benefits of PRopHYLLIN in ambulatory patients, or when wet 
dressings are contraindicated or impracticable. 

Proruyiuin Powoer, for preparation of wet dressings, in cartons of 12 packets, 
(Each packet contains 2.3 gm. of powder, sufficient to prepare 8 ounces of solution 


containing 1 per cent sodium propionate and 0.0025 per cent water-soluble chlore 
phyll.) Also in 4-ounce and 16-ounce jars. 


Propuyiiin OmnTMENT, in 1'%-ounce and 4-ounce tubes. (PRropHYLLIN OINTMENT 
contains 5 per cent sodium propionate and 0.0125 per cent water-soluble chlorophyll.) 


stan ) company inc. 


Mount Vernon, New York 
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between patients, he can’t run down- 
stairs and sweep the cellar or work 
on his stamp collection..He must re- 
main a doctor until the next patient 
arrives. Otherwise, his poise may be 
upset by the lurking fear that the pa- 
tient can tell what he has been 
doing. 

One more thing about the home- 
dice combination: the problem of 
the occasional person who threatens 
to couple each professional visit to 
the doctor with a social call on his 
wife. 

There are bound to be women pa- 
tients who will sit with you if they 
can while they're waiting their turn 
tosee Daniel. There are others who’d 
prefer to see your husband and hur- 


HOW TO BE A DOCTOR’S WIFE 


ry off, but who feel mistakenly that 
you may be offended if they don’t 
say hello to you while they're at your 
house. 

So consider this possibility care- 
fully when you and Daniel build and 
you plan the location of his waiting 
room and office entrance. Arrange to 
have a separate door to the living 
quarters, as far away from the office 
as possible. 

In my next letter, I'll say some- 
thing about illness in the doctor’s 
family. Nobody else has quite the 
same problems we do—and, believe 
me, nobody else gets treated quite 
the same way. 

Affectionately, 
Lois 









Hs TACO NT BOOKKEEPING SYSTEM 


STILL CHAMP! BECAUSE... 


All the financial facts of each day are complete on one 
page—Income, Collections and Disbursements. 


* Room for more daily entries on one page than other systems. 
* So simple to keep. No bookkeeping knowledge is required. 
Pages are undated so you can start it at any time. 








figures are self accumulating. At the year end, you have 
ing you need for easy computation of your tax re- 
turn—in » expenses and deductions. 












Leaf system are only $4.75 and the 
tabs can be used for years. 

lsfmples and literature on 

MAL PRINTING COMPANY, INC. 
202-208 TIQLARY STREET = BROOKLYN 1, W. Y. 


° America’s Largest Priaters to the Professions 
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‘Congratulations, Tom! 


A little note to a colleague can do wonders for 


his morale and will long be remembered 


By William H. Butterfield 


@ A physician—like anyone—appreciates an occasional 
pat on the back. And there are many occasions when you 
can fittingly pay tribute to a colleague’s achievements. 
Here are some of those occasions and some messages ap- 
propriate to them: 

{ Election of an associate to office in a medical society: 
Dear Harry: 

Just a brief note to congratulate you on your recent 
election as president-elect of the state medical associa- 
tion. 

Such high tribute from your colleagues is a fitting re- 
ward for many years of splendid service to the profession 
and to the people of the state. I know that all your friends 
will be as happy as I was to learn of it. 

Sincerely yours, 

{ Appointment of a physician to a new position on the 
staff of a hospital: 
Dear Paul: 

Accept my hearty congratulations! 

Your appointment as chief of OB service at Longview 
Hospital is the finest type of professional recognition and 
an honor that you richly merit. 

The announcement pleased me so much that I wanted 
to write you these few words about it. 

Sincerely yours, 


{ Appointment of a friend and colleague to a position 
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something special in 
CORICIDIN 
for symptomatic relief 


in the common cold 


Coricipin produces quick suppression of cold symptoms because it 
contains chiorprophenpyridamine maleate, the most potent antihistamine 
available. Best results are obtained when Coricipin is taken early, 


but even in later stages considerable comfort is afforded. 


CORICIDIN tablh 


Each Conicipin® Tablet contains 2 mg. chlorprophenpyridamine maleate and 
the standard APC combi 
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Dlewing CORPORATION-BLOOMFIELD, NEW JERSEY 


IN CANADA: SCHERING CORPORATION, LTD... MONTREAL 
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v 
Durable... 
Accurate... 
Easy to use! 


You can be sure of these dependable 







features when your health scales bear | 


the name Fairbanks-Morse—first name 
in scales! This is the new Model 1265, 
noted for its accuracy... durability... 


“CONGRATULATIONS, Toy 


as professor on the faculty of a med. 
ical school: 
Dear Vic: 

I've just picked up this mornings 
paper and read of your appoiit 
ment to the faculty of the medigj 
school. 

My warm congratulations an 
good wishes! 

I'm sure you'll enjoy your newa 
sociation. The school is most forty 
nate in having gained a man of you 
ability and achievements. 

Sincerely yours, 





{ Opening of a clinic or private 
hospital by a friend and colleague: 
Dear Harry: 

My congratulations on the oper. 
ing of the Freeman Clinic! 

I know the institution will per 
form a great and continuing ser- 
ice to the people of this comm 
nity. And, under your capable guid. 
ance, it is bound to bring credit to 
both our city and state. 
| I send both you and the mem- 
| bers of your staff my very bes 





wishes. 
' 
Sincerely yours, 
{ Publication of a paper by ana 
sociate: 


smart appearance... and easy-to-use | 


features—you get trouble-free perform- 
ance over the years. Fairbanks, Morse 
& Co., Chicago 5, Illinois. 





FAIRBANKS-MORSE 
nome worth remembering 


when you went the best 





SCALES ¢ PUMPS « DIESEL LOCOMOTIVES AND ENGINES 


Dear Dr. Johnson: 

I've just finished reading your ar 
ticle on chronic illness in the Annals 
of Internal Medicine. 

Your conclusions are based on ob- 
viously sound reasoning and careful 
analysis. 

I benefited so much from what 





ELECTRICAL MACHINERY © RAIL CARS « HOME WATER | 
SERVICE EQUIPMENT + FARM MACHINERY * MAGNETOS 


you had to say that I wanted tocom- 
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From a Recent Report :“*The Effect of 
a Alumina Gel Vehicle on the Blood 
Levelofa Triple Sulfonamide Prepara- 
tion after Oral Administration.” 


“In accordance with the standards 
established by the Council +e 
Pharmacy and Chemistry of t 

American Medical Association? re- 
garding therapeutic blood levels, it 
was deemed advisable to judge the 
eflectiveness of the various prepara- 
tions on the basis of their ability to 


Fig. | Blood Sulfa Levels (TOTAL & FREE) at various times after starting therapy 





i 2 3 4 5 6 


MOURS AFTER INITIAL DOSE 
* Trerapeutx Levei— Nee and Nonofficiat Remedies. 4 B Lipgencott Co. Prisceipmma, 1952 


RESULTS 
1, Only one preparation—SULFosE— 
produced average blood levels ex- 


ceeding 10 mg. total sulfonamides 
per 100 cc. 

2. Average acetylation was moderate 

for all preparations, ranging 

10 per cent (+5 per cent). 

3. Triple sulfonamides produce 

greater and better sustained blood 


4 Sutrose—triple sulfonamides in 
alumina gel suspension— provided 
both “higher initial as well as more 

therapeutic levels...” 


A COMPARISON OF SULFONAMIDE PREPARATIONS: 
Capacity to Produce Adequate, Sustained Blood Levels 


Lom Strom ET - 


26m. |  Sultadimetine 


























provide sustained blood sulfonamide 
concentrations of 10 to 15 mg. per 
100 cc.” 


Four sulfonamide preparations were 
studied: 
(a) SuLrose®—triple sulfonamides in 
alumina gel suspension 
(b) Compound I[I—triple sulfonamides 
without alumina gel 
(ce) Sulfisoxazole tablets 
(a) Sulfadimetine tablets 


For details on dosage and comparative 
blood levels obtained, see chart below. 


Loves of Total and Free Drug | 
we’ 


Compound 11 | 


8 9 10 BI 12 uo 


SULFOS 2B 


Triple Sulfonamides 


supruep: Suspension, bottles of 1 pint. 
Each 5 cc. teaspoonful contains 0.167 Gm. 
each of sulfadiazine, sulfamerazine and 
sulfamethazine in a special alumina gel 
vehicle. 


Also available: Tablets, bottles of 100 and 
1000. 


References: 1. Berkowitz, D.: 
Antibiotics & Chemotherapy, 
3:618 (June) 1953. LYCU 
2. New and Nonofficial Remedies. 
inca C Phil 


I.B. Lipp’ y> 
delphia, 1 p. 103. Philadeiphia 2, Pa. 
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have Seborrheic Dermatitis of the scalp... prescribe 


this effective new product 


Effective control of scaling . . . prompt relief of itching and 
burning . . . extreme simplicity of use . . . this is the story of 
Sgtsun Sulfide Suspension, Abbott’s new prescription-only 
product for the management of seborrheic dermatitis of 
the scalp. Clinical investigators who treated 400 pa- 
tients!.2,3 found SELsuN effective in 92 to 95 percent of 
cases of mild seborrhea (common dandruff), and in 81 to 
87 percent of all cases of seborrheic dermatitis. 

SELSUN was successful in many cases that had failed to 
respond to other recognized methods of treatment. Op- 
timum results were obtained in four to eight weeks, 
although itching and burning stopped after the second or 
third application in most cases. After the initial treat- 
ment period, a single application keeps the scalp free of 
scales for one to four weeks. 

SELsuN is convenient to use, because it is simply applied 
while washing the hair and then rinsed out. It thus leaves 
the hair clean and odorless, and obviates the problem of 
stains on clothing and linens. Specific research on toxic- 
ity!. 2 shows there are no harmful effects from external use 
of SELSUN as recommended. Supplied by pharmacies in 4- 


fluidounce bottles, with tear-off labels. Dis- Obtrott 
pensed only on a physician’s prescription. 


References: 

1. Slinger, W. N., and Hubbard, D. M. (1951), Arch. Dermat. & Syph., 64:41, July. 
2. Slepyon, A. H. (1952), Ibid., 65:228, February. 

3. Ruch, D. M. (1951), Communication to Abbott Laboratories, 
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SULFIDE Sz 
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(SELENIUM SULFIDE, ABBOTT) 
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For Conservative Management of 


FfyP ortenston 
ORGAPHEN 


TABLETS . LIQUID 








Relief of the subjective symptoms accompanying 
high blood pressure may completely rehabilitate; 
hypertensive patient. Whereas, cri | wering 
blood pressure without relief of symptoms, 98% 
no such purpose, 


The patient receiving ORGAPHEN WAMPOLE & 
periences relief of the disturbing subjective symp 
toms. A fall in blood pressure usually follows this 
subjective improvement. 


ORGAPHEN WAMPOLE, a unique elixir of g. 
ganically bound iodine and phenobarbital, ha 
become a useful tool in the management of 
hypertension. 


Each 4-cc. (teaspoonful) or tablet contains: 
ORGANIDIN® equivalent to 10 minims of 
ORGANIDIN Solution containing 1/4 grain 
of iodine organically combined. 
PHENOBARBITAL. ... . ocee OI 


The low effective dose of the small quantity of 
phenobarbital in ORGAPHEN is potentiated by tk 
synergistic action of ORGANIDIN. The s/a/ler doe 
of phenobarbital tends to preclude neuroses fit 
quently resulting from the larger doses mor 
commonly employed. 


Supplied: ORGAPHEN Liquip in 16-oz. bottles. 
ORGAPHEN TABLETS in bottles of 100. 


Samples and literature on request. 


WAMPOLE LABORATORIES 
HENRY K. WAMPOLE & CO., INCORPORATED + PHILADELPHIA 23, PA 


Am. J. Med. 4:875, 1948. Slaughter, Donald; Grover, Wm. C., and Hawkins, Richard. 
Report to American Therapeutic Society, Boston, 1950. 
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pliment you on a fine piece of work. 
Sincerely yours, 

{ Recognition accorded a col- 
league for long service: 
Dear Warren: 

Forty-two years of selfless service 
to one’s fellow men is a record of 
which any person might well be 
yroud. 

I'd like to extend my warm con- 
gratulations for your great service 
tothe people of Westport. T he place 
you hold in their hearts is the finest 
reward any man could win. 

Since I must be out of town next 
Tuesday when the county medical 
association will meet iri your honor, 
Itake this means of conveying my 
best wishes for your continued 
health and happiness. 

Sincerely yours, 

{ Retirement of an associate from 
medical practice: 
Dear Bryan: 

I've just learned of your retire- 
ment from active medical practice. 

In looking back on your long and 
successful career, you have every 
reason to be very proud of it. Few 
doctors in the history of this com- 
munity have contributed as much as 
you to the welfare of its people. 

As one of the many who have 
gained inspiration from your exam- 
ple, I write to congratulate you on 
your enviable record in the practice 
of medicine. May you enjoy many 
more years of health and happiness! 

Yours sincerely, 


There are many other occasions, 
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of course, when you might want to 
express your pleasure at a col- 
league’s achievement. He may have 
published a book, or won an award, 
or passed a specialty board examin- 
ation, or been appointed to an im- 
portant civic position. Whatever he’s 
done, though, your cordial little note 
is bound to please him. 

Despite the rigid self-control re- 
quired of a physician, he’s as human 
as anyone else. He, too, appreciates 
a word of congratulation on some 
special accomplishment. And he ap- 
preciates it most of all when it comes 
from a colleague. Here is an oppor- 
tunity for a professional courtesy 
that takes only a moment and costs 
only a postage stamp, yet carries a 
human, personal touch that will long 
be remembered. END 


Aehade 
“When they removed the stitches, 
she just went to pieces.” 













potency considered, 
Multicebrin 
is your patient's "best buy” 
in the quality 


multiple-vitamin market 








GELSEALS 


Multic ebrin 


(Pan-Vitamins, Lilly) 











How to Read Rapidly 


Some advice for the busy doctor, who can never 


find time enough to get through his medical 


journals, let alone an occasional light novel 


By Hal Johnson ° 


@ Are you reading yourself ragged to keep up with 
what’s new in medicine? Doctors complain to me that 
they simply can’t cope with the torrent of required read- 
ing. To all of them I return the same answer: 

“If you'll apply yourself, you can learn to skim the 
cream off twice the number of scientific articles you now 
read—and with half the anguish.” 

How? By changing your reading habits. Here are some 
ways to increase both your speed and your efficiency in 
absorbing the printed word: 

1. First of all, find out how rapidly—or slowly—you 
now read. Pick an article in a non-technical magazine— 
say, this copy of MEDICAL ECONOMics—and read it for 
exactly three minutes. Read with the intent of compre- 
hending. Then determine your per-minute word rate. 

Without returning to the article, try to remember what 
the part you read was about. If you can’t do this satisfac- 
torily, you really read even more slowly than your three- 
minute calculation indicates; for speed without compre- 
hension obviously means nothing. 

2. Force your eyes to move ahead on the page. Don't 
reread material that seems hazy, but try to clarify mean- 





MR. JOHNSON directs the Reading Improvement Laboratory of the Case 
Institute of Technology in Cleveland. 
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Why risk sensitization 
or resistant organisms 
by using systemic 

antibiotics for intranasg 
application? 


Violent sensitization following parenteral 
administration of a widely used systemic 
antibiotic, which is also available in nose- 
drop form. Painted by medical illustrator 
Paul Peck from actual case. 


*‘DRILITOL’—S.K.F.’s dual antibiotic intranasal preparation— 
obviates fear of sensitization or resistant organisms to widely 
used systemic antibiotics. 


WITH ‘DRILITOL’, there is no danger of sensitizing the patient 
to—nor of developing in him organisms resistant to— 

penicillin or the “‘mycins’’, which are so frequently used 
systemically in serious infections. 




















a2 





















‘DRILITOL’ contains two effective antibiotics 


that are not in wide-spread systemic. use. 


In combination, these antibiotics—anti-grampositive gramicidin 
and anti-gramnegative polymyxin—actually potentiate each other. 
This important phenomenon results in an enhanced antibiotic 
action that attacks the wide spectrum of bacteria commonly 

found in intranasal infections. 


‘DRILITOL’ also contains the effective decongestant, Paredrinet 
Hydrobromide, and the antihistaminic, thenylpyramine 
hydrochloride. 







for intranasal. infections specify: 


Drilitol* Solution 
‘Drilitol Spraypak’ 


Smith, Kline & French Laboratories, Phila. 


tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
*T.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 








HOW TO READ RAPIDLY 


ings as you progress. This may come 
hard to you at first, but you can get 
used to it. Remember that slow read- 
ing is just a habit. 

3. Before actually reading any- 
thing, survey it. Look for important 
clues like headings in bold-face 
type, italicized material, charts, and 
summaries. Each indicates a main 
point and gives you a picture of the 
ground you'll have to cover. Sever- 
al doctors have told me that this 
moment of preliminary work has im- 
measurably improved the speed and 
effectiveness of their reading. 

4. Learn to skim. Sometimes you 
find yourself reading material you're 
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already familiar with. This js, 
waste of time. So why not just aul 
out what’s new to you and discay 
the rest? 

The best way to skim is to glance 
at the first and last sentences of ; 
few paragraphs. In a few seconds 
you'll know what the article is about 
and whether it’s worth your time, 

5. Form the habit of grouping 
words into thought units. Note th 
sentence, “Take a pill every thre 
hours, and you'll feel better.” It 
easy to break this up into naturd 
thought units: “Take a pill / evey 
three hours / and you'll feel better.” 
Words have more meaning when » 
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CANICLIA 


“Notice the difference!” 
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grouped. Yet it’s surprising how 
many intelligent readers let the eye 

ause—and the mind rest—on each 
word individually. 

The efficient reader automatically 
supplies such words as a, and, and 
the. Passing over them increases 
reading speed enormously, 

The point is that the word-by- 
word reader must pause an instant 
foreach word, and during that 
pause he tends to lose the conti- 
muity. As a result, his over-all com- 
prehension suffers, and he’s forced 
toreread whole passages. Most word- 
by-worders read no faster than the 
average person talks, instead of sev- 
eral times as fast. 

6. Limit the pauses your eyes 
make in their forward movement. 
The more pauses, the more ineffi- 
cient the reading. The eyes should 
move in a definite rhythm, pausing 
about the same number of times in 
each line, and about the same length 
of time for each pause. You'll find 
that this rhythm materially helps 
the flow of ideas. 

It's best not to pause over unfa- 
miliar words unless the passage is 
meaningless without them. Try 
to make a habit of reading with a 
pencil in hand. A quick check mark 
next to a word or phrase can indicate 
it as something to look up later. That 
way, your reading rhythm won't be 
broken. 

If there’s any single key to truly 
rapid reading, I believe it’s this: 
Keep moving! 

7. Learn to adjust your reading 
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HOW TO READ RAPIDLY 


speed to different reading situations. 
Many doctors apparently read tech- 
nical material and lighter stuff at 
the same rate. Actually, a physician 
should be able to read his profes- 
sional books and journals at about 
10,000 words an hour and gallop 
through a novel at three or four 
times that speed. Your purpose is 
different for each. Be flexible enough 
to read accordingly. 

8. Make periodic time checks of 
your reading speed. Do this two or 
three times a week. Keep a record 
of your gains; the record will act as 
an incentive. No matter how rapid- 
ly and well you read now, you can 
still improve. 

Studies show that the average 
adult gets through only about 250 
words of light reading a minute. You 
undoubtedly do much better than 
that. But research also proves that 
anyone can boost his reading speed 
from 50 to 100 per cent without loss 
of comprehension. With some seri- 
ous effort, then, you should soon be 
able to read the Journal A.M.A. al- 
most as rapidly as a layman can read 
Mickey Spillane. END 


Get-Away 


Before setting out on a house call 
to an especially talkative patient, I 
generally ask my secretary to tele- 
phone after a reasonable length of 
time. Then, if I’m impatiently look- 
ing for an excuse to break away, her 
“urgent” message gives me just 
what I need.—M.D., Arkansas 
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Of special interest to the medical 
and nursing professions 


Soon you will receive from your pharmaceutical supplier 
parenteral solutions in a completely new kind of ampul 


You will need no file for cutting the Snap! And Color-Break Ampuls are ready 
ampuls . . . for the ampuls will be the _ for use. / ‘ ‘ 
new Kimble Color-Break* Ampuls that Me Gling. No coustng, No coutnp, 
never need notching or nicking to Kimble Color-Break Ampulsare coming 
break easily and cleanly. off the filling lines of many producers 
: : of parenteral solutions. And, remember 
Just pick up a Kimble Color-Break Color-Break Ampuls are Neutraghs 
Ampulas you would an ordinary ampul. ampuls, When you get a carton o 
Hold iti retin) them, remember: with patented Coler- 
old it in the ordinary way. 


Press on the top as you always have with Break Ampuls, just snap off the top. 
ampuls. There is no filing, no scoring, no sawmg, 


KIMBLE GLASS COMPANY 
Toledo 1,Ohio—Subsidiary of Owens-Illinois Glass Company 


*Color-Break is a trade mark of the Kimble Glass Company 
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Jottings From 


A Doetor’s Notebook 


By Martin O. Gannett, M.D. 


@ It has been some time since barbers were qualified in 
surgery. Which made the matter all the more astonishing 
to Dr. Dowley. For in shaving the area around the large 
fluctuating abscess on Patient Stone’s neck, the barber's 
razor in one inadvertent stroke performed a very satisfac- 
tory incision and drainage, obviating the need for per- 
forming the very same operation with the scalpel. 

The delighted Mr. Stone proceeded to heal at an in- 
credible rate, and is gleefully telling the tale to all comers. 
Dr. Dowley’s natural joy in his patient’s welfare is some- 
what subdued by the necessity of readjusting the fee. 

i. sare 
Mr. Moskowitz maintains his philosophic equanimity in 
the face of all the fates. At 74, increasing encroachment 
on the neck of the bladder finally forced him to dispense 
with his prostate. At home again after his prostatectomy, 
he is now afflicted with incontinence. 

“Look at me,” says Mr. Moskowitz. “Before you doc- 
tors interfered, I couldn’t express myself. Now I can’t con- 
tain myself. . . .” 

' 28 @ 
At 5:30 in the morning, Mr. Gurney wakes me. He’s sorry 
to get me up, but he must go to work now and the wife is 
real sick. Will I go over and see her? I dress and check my 
bag. Just as I leave the house Mrs. Gurney, flustered and 
out of wind, rushes up, “Oh, please excuse me, doctor. I 
hope you'll excuse me. I’m so glad you're still here. It’s 
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double antibiotic attack 
on infections of the throat and mouth 


‘Drilozets’'—S.K.F.’s new antibiotic-anesthetic 
lozenges—contain the same antibiotic combination 
proved so effective in Drilitolt, S.K.F.’s widely 
prescribed intranasal preparation. 


Anti-gram-positive gramicidin and anti-gram-negative 
polymyxin are combined in ‘Drilozets’ to attack 

the broad spectrum of bacteria commonly found in 
throat and mouth infections. 


With ‘Drilozets’ you minimize the danger of sensitizing 
the patient to penicillin or the ‘‘mycins”, which are 
so frequently used systemically in serious infections. 


‘Drilozets’ also contain Quotane{—the remarkable 
new topical anesthetic—to soothe inflamed mucosa. 


Drilozets* 


the same antibiotic combination contained in ‘Drilitol! 


Smith, Kline & French Laboratories, Philadelphia 


* Trademark tT.M. Reg. U.S. Pat. Off. 
tT.M. Reg. U.S. Pat. Off. for dimethisoquin hydrochloride, $.K.F. 


196 









nothing 
scare 1 
all nigh 
and I 1 
won't t 


“Doctc 
is the J 
highes 
the we 
couple 
ball ga 
him pl 

“Joe 
game, 
Take | 
up, he 
of this 








nothing with me; I just wanted to 
scare my husband. We had a fight 
all night, so I wanted him to feel bad 
and I made out like I was sick. You 
won't be angry?” 


° a 


“Doctor, this is my boy Joe. Yes, this 
is the Joe Acker you've read about— 
highest scorer of the season. And, by 
the way, remind me to give you a 
couple of tickets to the next basket- 
ball game at the Arena. You can see 
him play. 

“Joe went kind of stale the last 
game, and his coach says to me, 
Take him to your doctor for a check- 
up, he says. ‘I need that boy the rest 
of this season,’ he says. Not a thing 
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the matter with him, Doc, only he’s 
kind of lazy. Lies around the house, 
misses classes, appetite a little off. 
Stale, I guess, what do you think, 
Doc?” 

After going over Joe, I think ad- 

vanced pulmonary T.B. 

° o ° 
Miss Bulowe, blanched and clammy, 
is brought in from the bakery where 
the blade of the slicing machine has 
neatly guillotined her index finger 
through the terminal phalanx. 

“My finger’s gone” she gasps 
through ashen lips. “It’s rolling there 
on the counter.” Meanwhile, the 
thought strikes me, as it has often 
before, that it’s the psychic trauma 
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“There you go, Wilbur—using your professional manner on me again !” 
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f Johnsons Baty Solion 


The only lotion-type product for baby skin 
care containing sufficient amounts of min- 
eral oil for proper lubrication. 


Exerts a powerful buffering action at a 
physiologically optimal pH (7.6). 
Contains no alcohol or 
other skin dehydrating substances. 
Backed by a broad and continuing program 
of research...of proven value in the pro- 
phylaxis and therapy of the most common 
skin affections of infancy. 





Johnson’s Baby Lotion 
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For free samples of Johnson’s B. i 
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simply write on your R to Johnson & Johnson 


New Brunswick, N. J. Offer limited to medical , 


profession in U.S.A. 
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of dismemberment as much as the 
blood loss that brings on shock. 

She comes in for a dressing two 
days later, fumbles in her handbag, 
and brings out the severed finger tip 
wrapped in a handkerchief. 

“Mrs. Rauser, my landlady, told 
me to bring this to you so you can 
stitch it on my finger and it will grow 
together. She showed me her finger 
where it happened once, and there 
isn’t even a scar there.” 

° o ° 

Mrs. Poggi, small, tubby, hyperten- 
sive, and sixty, has for years been in- 
dulging her love of spaghetti and 
wine, with friendly contempt for my 
warnings on obesity. Called to see 
her husband, I arrive and find the 
elevator out of order. Mrs. Poggi 
meets me in the lobby and leads me 
ata lively clip up six flights of stairs, 
talking all the way. 

On the top landing, she stands, 
arms akimbo, and watches me climb 
the last steps in low. “Go on, Doc- 
tor,” she laughs. “Lookit how thin 
you are, and you puff more harder 
than me. Say, Doctor, why you not 
try spaghetti?” 

There didn’t seem to be a really 
good answer. What’s more, I was too 
busy making up my oxygen debt. 


The age of technical marvels finds 
old Mr. Olsen bewildered and inse- 
cure. In the dispensary, when he is 
handed the rectal thermometer, he 
inserts it obediently and awaits fur- 
ther orders. When he removes the 
thermometer, it is discovered that he 
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had had it wrong end in. Mr. Olsen 
is abashed at the shouts of students’ 
laughter, then feels the need to de- 
fend himself. He points to the mer- 
cury bulb. 
“I thought that was the handle.” 
o o 2 


Ever since the police brought to 
light Dr. X’s activities as a wholesale 
abortionist, I’ve been plagued by the 
thought: What would happen if a 
woman with a common cold saw Dr. 
X’s shingle and walked into his of- 
fice? 
i oO Oo 

Miss Ashforth, single, has just passed 
her thirty-second birthday. A recur- 
ring apprehension of asphyxia dur- 
ing the past year has blossomed into 
an intense choking sensation. “I’m 
terrified, Doctor. My breathing stops; 
I can’t get air into my lungs.” 

Thin, ill-favored, breastless, hy- 
men intact. I feel again the doctor's 
helplessness against such malformed 
lives. Surely in a_better-ordered 
world it should be possible to fill a 
simple Rx: 

One adult male, able and atten- 
tive. 

Sig. Apply as needed. 

oO o ° 


For those of my colleagues who are 
looking about for a new and startling 
specialty in which to stake out a 
claim, a short talk with Mrs. Fleisch- 
man should be of help. For her hus- 
band’s peptic ulcer she consults Dr. 
de Bono downtown. Dr. Wise, on 
the West Side, takes care of her 
daughter's rheumatic heart. Her own 
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Systolic Blood Pressure mm. Hg 


HELPFUL FACTS ABOUT A 
USEFUL HYPOTENSIVE D 


*Provell Maleate,’ an effective hypotensive agent, offers the 
well-defined advantages: 


Pure crystalline compound 


‘Provell Maleate’ is a pure crystalline compound 
Veratrum album. It possesses the therapeutic action of V/ 


general, but permits strict and accurate control of dosage, 


Consistent hypotensive effect 
A carefully adjusted dosage schedule produces consistent 
sive effect without nausea, vomiting, or tolerance to the 


Increases heart efficiency 
*Provell Maleate’ increases the efficiency of the heart, both 
and by decreasing the heart’s work load. An investigator 
**Many patients that I see who have severe hypertension 
evidence of heart failure. ... A major cause of death in hy 
is heart failure. I like to administer a drug which effectively 
some of the load off the heart and increases the efficiency 
heart muscle.” 


TYPICAL RESPONSE (White Male, Age 56) 
HOSPITALIZED * BED REST ONLY OUTPATIENT © PROVELL MALEATE 
230 


210 
190 
170 
150 





the dos 


saf 


al 
side-ef 

proper 
occur: 
” to 


cent? 
N 


ely safe 
s the dosage increases, the patient experiences mild sensations of 
ss around the mouth and tingling in the fingers. These precede 
side-effects of nausea and vomiting and serve as helpful guides 
proper dosage. Frequently, satisfactory lowering of blood pres- 
occurs before any side-effects appear. Vomiting acts as a “safety 
tor” to prevent overdosage. 


on central nervous system 
ovell Maleate’ acts on the central nervous system. It is not a 
ion-blocking agent. Thus, it does not induce postural hypoten- 


he average total daily dose is 1-to 2.5 mg., which is usually divided 
o three to five doses administered at intervals of four to six hours. 
ir maximum effect throughout the day, when activity and blood 


- 


sure are apt to be highest, Hoobler* recommends the following 


amediately after breakfast—0.5 to 1.5 mg. Two hours after break- 

st—0.25 to 0.5 mg. Four hours after breakfast — 0.25 to 0.5 mg. 
of overdosage are tightness of throat, excessive salivation, 
, Vomiting, and bradycardia. 

plied as 0.5-mg. cross-scored tablets in bottles of 100. 

sure to evaluate critically this important new hypotensive agent. 


Hoobler, S. W., ef al.: Ann. Int. Med., 37:465, 1952. 


wtrols hypertension 
consistently, safely 


ROVELL 
ALEATE 


(Protoveratrine A and B Maleates, Lilly) 
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hay fever is attended to by Dr. Zel- 
lin, the allergist. 

Why, then, has she sent for me? 
Well, her husband has a cold now, 
and a neighbor spoke highly of my 
special influence on colds. She has 
been on the lookout for a good “cold 
doctor” for some time. 

° o 2 

John Baggage—poet. Chief com- 
plaints: “nervousness” and the “cru- 
elty” of the Department of Sanita- 
tion for which he works as a garbage 
collector. Thinks the department 
ought to have more fine fellows like 
me and fewer unsympathetic robots 
who care nothing for a sensitive hu- 
man being. 

Next day, the mailman brings a 
thin volume, “Time and Tide,” by 





John Baggage, inscribed: “With 
Compliment, to one who unde. 
stands.” The contents: free verse} 
broken English, strongly redolentg 
the author’s occupation. 
° ° ° 

Billy Voronetz, while delivering m\ 
morning paper, imparts the exciting 
news that his uncle was operated a 
yesterday for absence of the brain| 
know the uncle, and the diagnoss 
has much to recommend it. Natur 
abhors a vacuum. 

“After 25 years in practice,” says Dr 
Ochin, running a hand over his rose 
tinted ivory dome, “I still feel faint 
ly embarrassed when a new patient 
comes to me to treat his falling hair’ 


METHOD 


MOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13, MY. + MERLE L YOUNGS, paesioen! 
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quctive ie Wea! 
of wide application 


Provides the multiple requirements for effective treatment of 
nonspecific asthenia. 

The combined therapy is designed to increase appetite and 
improve the blood picture. Better digestion and improved anabolism 
are part of the corrective process. 


Livitamin ts designed to treat the entire syndrome 








Livitami 
) vitamin 
[massengill] asia, remess WITH IRON 





XUM 


Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE Malp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE Ma)Ip, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE MAID offers more ascorbic acid 
than home-squeezed orange juice. 


Fresh-Frozen and Freshly-Squeezed Orange Juice 


(b) Peel oil content significantly lowe. 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contenj 
of peel oil, a cause-of allergic response an 
poor tolerance, especially in infants, wep 
up to 700% higher than in! MINUTE Map’ 

(c) Bacterial counts dramatically lower 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE Map 

Since publication of the above, more ané 
more physicians are recommending Minup 
MaIp in place of home-squeezed orang 
juice. And now comes more evidence jp 
favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
Maip Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 
oranges has recently been published. In 
this latest study, each sample was analyzed 
separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 





min A and Vitamin Bye, Minute 




















October, 1951. 


3, pp. 325-829 (1951). 





(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 


(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 
488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


TABLE: Mean Values in Samples Tested — showed appreciably higher 
: values. 
MINUTE MAID HOME- 
COMPONENT UNITS FRESH-FROZEN SQUEEZED SUMMARY 
| ORANGE JUICE | ORANGE JUICE 
EE | mg. /100 ml. | e a These new findings help en- 
Biotin Ege mi. 0.26 12-26 large professional knowledge of 
“holine mg. 0 ml. 12 ; ; 
Soneie | 300 ml. oa av the nutrient constituents of orange 
Folic acid | meg. /100 mi. 2.2 2.2 juice in general and add fresh 
odine meg. /100 ml. 0.24 : i i 
Seamqumese meg. /100 ml. 33 18 evidence that, on a cost basis, 
Nitrogen MINUTE MAID Fresh-Frozen 
/ 7 ry 
}~ mgt t+ der as 22 Orange Juice offers not only more 
Volatile | mi-/100 ml. 8 x Vitamin C, but also more of all 
wae ee oe the other vitamins and minerals 
pact = meg. /100 ml. 146 145 listed. 

; = , . . c 
bengole acid | meg. /100 mi if Taken han pen 6 = the 
Phosphorus | mg./100 ml. 19 previously pubDlishe naings, 
Pot ./100 1. 8 290 : . 
Riboflavin mtg Ap “18 az this should confirm the ae 

ccopherols | mg./100 ml. 10 C ici 
Vitamin A meg. /100 ml. 19 16 physicians who recommen 
Thiamine | meg. /100 mi. 83 MINUTE Man in place of home 
Vitamin By» | meg./100 ml. 0.0022 0.0012 squeezed orange juice. 
REFERENCES: 


(3) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
November, 1952. 

(4) Assn. Off. Agric. Chemists: Meth- 
ods of Analysis, 7th ed. Wash.: Assn. 
Off. Agric. Chemists, 1950. gu. 
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Save Taxes on Your New Car 































lowe. 
juice, 
Man 
San Have you pondered the tax advantages of selling 
a your old car outright instead of trading it in? 
It’s worth thinking about, says this writer 
By R. Y. Draper 

cep- @ When you need a new car, you may automatically 
= think of trading in your old one. If so, there’s a chance 
be that you'll be overlooking substantial tax savings that 
4 sometimes result from selling the old car for cash, then 
UTE buying the new one in a separate transaction. 
“ Here’s the situation: 

Suppose the car you've been using for house calls has 
“i been fully depreciated on previous Federal income tax 
age returns. (A car used solely in your profession, for ex- 
. ample, might have a depreciation rate of 25 per cent a 
year. After four years it would have no depreciation 
rs value left.) Then suppose you get-a trade-in allowance 
3 of $2,000 and acquire a $4,000 new car by paying 
, $2,000 cash. 
: The latter figure will then be the “adjusted cost basis” 
e 


for depreciation on your new car. Assuming that the life 
of the 1953 model is estimated at four years, only $500 a 
year can then be lopped off your income tax return for 
depreciation. 

Now consider the other possibility: selling your old 
car outright. Suppose you get $1,800 cash for it, then go 
to a new-car dealer and lay $4,000 on the line. It’s true 
that the $1,800 you received counts as a taxable gain. 
But this is outweighed by the fact that you now base 
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SAVE 





future depreciation deductions on 
the new car’s full $4,000 value. 

Let’s see how much of a saving 
this may mean. Assume for a mo- 
ment that you're in the 60 per cent 
income tax bracket. 


$532 Gain 


If you go through the trade-in 
procedure described, you can save 
only $300 a year (60 per cent of 
your annual $500 deduction) by 
claiming depreciation on your new 
car. But if you use the cash-sale 
method, you save $600 a year (60 
per cent of an annual $1,000 de- 
duction) by claiming depreciation. 
Count in the $468 capital gains tax 
you incur at the time of sale via 
this second method, then compare 
the two: 

The depreciation deduction you 
get by a trade-in reduces your tax 
bill $1,200 over the four-year life of 


TAXES ON YOUR NEW CAR 










your car. The depreciation dedue. 
tion you get by-a cash sale reduces 
your tax bill $2,400 over the fou. 
year life of your car; but from this 
you must subtract $200 (since you 
get only $1,800 for your old car) 
and the $468 in capital gains ta 
that the cash sale cost you. 

Under such circumstances, selling 
your old car rather than trading it 
in saves you $2,400 minus $668 
minus $1,200—or a net of $532. 

Of course, only doctors in the 
higher income brackets can realize 
a tax saving of that size. The lower 
your tax rate, the smaller your say- 
ing from the use of this device. As 
a matter of fact, there are even cir- 
cumstances in which the trade-in 
method is likely to benefit you more, 
tax-wise, than the cash-sale method. 

So it pays to figure out both ways 
before you dispose of any car used 
largely in your practice. END 
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tensive formula that 
permits effective 
thiocyanate therapy 
with lower, safer 
thiocyanate dosage... 
plus effective 
symptomatic relief! 


Each TURASED tablet contains: 


Pentobarbital Sodium ¥% gr. (16.2 mg.) 
(Warning: May be habit-forming) 
Potassium Thiocyanate % gr. (48.7 mg.) 
Sodium Nitrite 4g gr. (32.5 mg.) 


SUPPLIED: Bottles of 100 and 500 coated 
(yellow) tablets. 


1. Parsonnet, A.E., et al.: J. M. Soc. New Jersey 
47:504, 1950. 
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A Striking Example of 


Drug Complementation.,,| * 





This combination of = 
Hypotensive Agents 





AN ORIGINAL RIKER RESEARCH PRODUCT containing alkaloids from 


ae 18ie SCI PCntina and V 





The calming, relaxing, and moderate 
hypotensive effect of Rauwiloid, (a 
| standardized alkaloidal extract from 
Rauwolfia serpentina) when com- 
bined with the more powerful hypo- 
tensive influence of Veriloid, (a 
standardized alkaloidal extract from 
Veratrum viride) leads to a unique 
type of drug complementation. The 





patient’s Veriloid requirement is de- 
creased, side effects, if present, dis- 
appear, and a striking hypotensive 
response is produced. Not only are 
the diastolic and systolic pressures 
lowered significantly, but at the 










As shown in a recent study,* Rauwi- 
oid administered alone produces 
excellent results in early, mild, or 
labile hypertension. In this condi- 
tion, the blood pressure is signifi- 
tantly reduced, a sense of well-being 
is quickly engendered, and mild 
bradycardia soon replaces tachy- 
cardia: Toxic reactions do not occur, 
even when the amount of drug 


administered is three or four times ° 


the usual dose. Side actions are sur- 
prisingly rare. Thus Rauwiloid 
becomes the medication of choice in 
uncomplicated mild and moderate 
hypertension. Initial dose, 4 mg. (2 
tablets) once daily; maintenance 











» “ford, R. V.; Livesay, W. R.; Miller, S. I., and 
a J. H.: Preliminary Observation of Rau- 
Looe Therapy of Hypertension, M. Rec. & Ann., 


oa 
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Rauwiloid+Veriloid 


same time, the patient feels better, 
headache and dizziness disappear, 
and tachycardia, when present, is 
replaced by mild bradycardia. 

On the basis of this apparent 
synergism, Rauwiloid + Veriloid 
leads to excellent results in moder- 
ate, severe, and resistant hyperten- 
sion. Each tablet contains 1 mg. of 
Rauwiloid and 3 mg. of Veriloid. 
Average dose, one tablet three or 
four times daily, ideally after meals, 
at intervals of not less than four 
hours. Available in bottles of 100, 
an average month’s supply. 


In Mild and Moderate Hypertension 


Rauwiloid alone 


dose, 2 mg. daily. Supplied in bottles 
of 60 tablets, an average month’s 
supply. 

Rauwiloid, an original Riker de- 
velopment, represents the alseroxy- 
lon alkaloidal fraction of Rauwolfia 
serpentina. Each batch is tested in 
dogs for its ability to produce seda- 
tion, drop in blood pressure, and 
bradycardia. Hence pharmacologic 
uniformity is assured. 
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Rauwolfia Serpentina in Hypertensive Patients, 
New England J. Med. 248:48 (Jan. 8) 1953. 
Wilkins, R. W.; Judson, W. E., and Stanton, J. R.: 

iminary Observations on Rauwolfia Serpentina 
n Hypertensive Patients, Proc. New England 
Cardiovas. Soe., 1951-1952, p. 34. : 


Vakil, R. J.: A Clinical Trial of Rauwelfia 7 


peritina in Essential Hypertension, Brit. Heart 
11:350 (Oct.) 


1949. 











Travert 10%; Hlectrolf te .o.s:.0%s 


all the 
advantages 
of Travert* 

















replacement of 





electrolytes, and 
correction of acidosis 
and alkalosis 














* Travert 10% Solutions provide: 
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Mutual Funds vs. the Slump 


Though mutual fund shares have exhibited some 
softness this year, they’ ve done better than most 
individual stocks; and they’re still a good long- 


term investment, says this writer 


By Raymond Trigger 


@ Prices of mutual fund shares have reflected the gen- 
erally unsatisfactory action of the stock market in 1953; 
as a result, some doctors who put money in the funds have 
become apprehensive. They've asked whether this type 
of investment is all it’s cracked up to be. 

My reponse to such questions is simply this: 

Mutual fund shares have behaved exactly as pre- 
dicted by those who sell them honestly. 

The average American investor has a bad fault: He 
buys for the long term, but he thinks usually of the short 
term. He may know that only about 3 per cent of the 
total shares of a quality stock like du Pont change hands 
each vear. Yet if you ask him his opinion of du Pont as 
an investment, his reply will be tempered almost invaria- 
bly by the recent gyrations of the market. 

So it goes with the average doctor and his attitude to- 
ward mutual fund shares—especially when their prices 
have dropped a bit. But here’s what I regard as a realistic 
look at the situation: 

Mutual fund shares have been sold on the basis of 
their offering two major advantages: diversification and 


professional management. Diversification is intended, 





MR. TRIGGER is the editor of Investor magazine. 
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softness this year, they’ve done better than most 
individual stocks; and they’re still a good long- 


term investment, says this writer 


By Raymond Trigger 


@ Prices of mutual fund shares have reflected the gen- 
erally unsatisfactory action of the stock market in 1953; 
as a result, some doctors who put money in the funds have 
become apprehensive. They've asked whether this type 
of investment is all it’s cracked up to be. 

My reponse to such questions is simply this: 

Mutual fund shares have behaved exactly as pre- 
dicted by those who sell them honestly. 

The average American investor has a bad fault: He 
buys for the long term, but he thinks usually of the short 
term. He may know that only about 3 per cent of the 
total shares of a quality stock like du Pont change hands 
each year. Yet if you ask him his opinion of du Pont as 
an investment, his reply will be tempered almost invaria- 
bly by the recent gyrations of the market. 

So it goes with the average doctor and his attitude to- 
ward mutual fund shares—especially when their prices 
have dropped a bit. But here’s what I regard as a realistic 
look at the situation: 
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MUTUAL FUNDS VS. THE SLUMP 


of course, to prevent spectacular di- 
yergences from normal market ac- 
tion. And professional management 
is aimed at occasionally doing better 
than the norm, as well as at relieving 
the investor of the need of watching 
over his holdings all the time. Let's 
see here how mutual funds have 
fared lately, with an eye on these 
two factors. 
To begin with, Standard & Poor's 
dex—based on ninety different 
icks—declined 9.1 per cent-in the 
six months of 1953. But the 
ket performance of individual 
ks varied widely. For example, 
“American Tobacco went up 13 per 
Peent. American Smelting went down 
27 per cent. United Aircraft and 
General Foods changed hardly at 


all. Chrysler and General Motors 
declined 25 per cent and 13 per cent 
respectively. 

They Avoid Excesses 


During this same period, all but 
| one of the twenty-two better known 
Scommon-stock mutual funds regis- 
Piered a smaller decline than did 
Standard & Poor’s Index. And even 
ithe one fund that dropped below the 
index did so by only a fraction of 
| apercentage point. 

It's true that none of the funds 
"went up, counter to the market 
trend, as did American Tobacco. 
) But the average decline for all the 
4 funds was only 6.6 per cent as 
against the already mentioned 9.1 
| percent for Standard & Poor’s nine- 
ty stocks, 
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As for the balanced, or combina- 
tion, funds (those that invest in 
bonds and preferred stocks as well 
as in common shares) : Of the eight- 
een better-known funds of this type, 
none declined as much as the Stand- 
ard and Poor’s Index; and the aver- 
age decline for the group was only 
5.8 per cent. 

There’s another aspect of the 
operation of mutual funds that gives 
some indication of their stability and 
dependability. This has to do with 
the purchase and redemption of 
shares by investors. 

Certainly, 1953 has been a year 
of momentous ups and downs for 
the U.S. in general and for the stock 
market in particular. Yet the pattern 
of mutual fund purchases and re- 
demptions continues to be remark- 
ably stable. 

According to figures released by 
the National Association of Invest- 
ment Companies, purchases of 
mutual fund shares by investors 
during the first half of 1953 were at 
a rate about 5 per cent below the 
rate for the same period last year. 
The total dollar volume of invest- 
ments in mutual fund shares for the 
initial six-month period this year 
was $359,565,006, as compared 
with $378,371,000 for the same 
period in 1952. Total net assets of 
all funds on June 30, 1953, stood at 
$3,861,924,000. 

Redemptions of shares (by share- 
holders) at market value—which 
may, of course, be more or less than 
cost—totaled $131,403,000 in the 
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Each OBOCELL tablet contains: 
Dextro-Amphetamine Phosphate 5 mg. 
A +. 150 mg. 
Dosage: 3 to 6 tablets daily with a full 
gloss of water, one hour before meals. 
Supplied: Bottles of 100, 500, 1000 tabs 
lets. 
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Sustained and uniform 
effect of Obocell 


HELPS KEEP THE PATIENT 
ON A DIET LONGER... 


Obocell controls the two causes responsible for over- 
eating — bulk hunger and appetite. 

Obocell provides a rapid initial release of d-Ampheta- 
mine to control appetite at meals, plus a prolonged 
action for the period between meals. 

Nicel*, a new high viscosity methylcellulose in Obocell, 
provides non-nutritive bulk residue to dispel the gnaw- 
ing sense of emptiness that impels the obese patient 
to violate his diet. Niceb, moreover, is responsible for 
the sustained and uniform effect obtained with Obocell, 
and prevents overstimulation and impairment of sleep 
as a result of the uniform absorption of d-Amphetamine. 
With Obocell it is thus easy to attain and maintain 
patient co-operation during the trying period of 
weight reduction. 
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1953 period, as against $98,560,000 
for the same period last year. Value 
of shares redeemed during the first 
half of this year was 3.4 per cent of 
total net assets of all member funds, 
as against 2.8 per cent for the first 
half of 1952. 

What do all these figures add up 
to? Briefly, they present a picture of 
“business as usual,” with the long- 
term growth trend of the industry 
continuing apace—and with the fig- 
ure for redemptions -as-a-percent- 
age-of-assets fluctuating only mod- 
erately. Note, additionally, this re- 
cord for the past ten years, showing 
redemptions of mutual fund shares 
as percentages of the funds’ total 
net assets: 


SI 65 56. ar-0 4 sepa’ 6.8° 
Se 5.0 
Ps ae 10.3 
Gag Sues ass 3 ox 11.1 
Ere 5.5 
0 8.4 
a 6.3 
See 11.0 
ES 8.6 
er ee 8.5 


One reason why our economy is 
basically strong and dynamic is that 
in the past ten years our population 
has grown at the most rapid rate in 
history. If current estimates of popu- 
lation increase for the next ten years 
are correct, our growth will be 
equivalent to adding a Sweden to 
our nation every three years! This 
obviously means increased demand 


for goods of all kinds. 


*Annual rate based on first six months. 
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And because of intensive indus- 
trial research, tomorrow's populace 
will be demanding goods that don’t 
even exist today. Private industry 
is now spending $1.3 billion a year 
on research. Ultimately that enor- 
mous investment will pay off in new 
products for the public and greater 
profits for investors. 

It’s not likely that an economy 
with such vitality is heading for a 
long or serious decline. When you 
buy shares in a mutual fund, you're 
buying a cross-section of that econo- 
my. And among your fellow share- 
holders are colleges, foundations, 
pension funds, insurance companies, 
and countless other such insititu- 
tions. 

These conservative and farsight- 
ed investors are acquiring mutual 
fund shares in increasing quantities. 
They take the short-term ups and 
downs of such shares as a matter of 
course. END 
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‘My throat sure feels better” 


TRACINETS. 


BACITRACIN-TYROTHRICIN TROCHES WITH BENZOCAINE 


ACTIONS AND USES: With TRACINETS 
you can readily relieve afebrile mouth 
and minor throat irritations in your 
young patients—and in older ones, too. 
Acting together, bacitracin and tyro- 
thricin are truly synergistic. Soothing 
local relief is afforded by benzocaine. 
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In severe throat infections TRACINETS 

Troches, by their local action, supple- 
ment antibiotic injections. 
QUICK INFORMATION: Each TRACINETS 
Troche contains 50 units of bacitracin, 
1 mg. of tyrothricin and 5 mg. of ben- 
zocaine. Available in vials of 12. 











Be Yourself 


‘Even if it were possible to be all things to all 
men, the torture of the attempt isn’t worth it 


in this short life,’ says the author. 


By Frank Riggall, M.p. 


@ There is no such thing as a “bedside manner.” There 
are only bedside good manners. 

Years ago, like most young medicos, I eagerly sought 
that talisman, that magical key to success in practice, 
about which I had heard and read so much. I never found 
it. The “bedside manner,” I concluded, was nonexistent. 

Nevertheless, I did find something else. Since it was 
my good fortune to observe in action and to work with 
some of the leaders in our profession on both sides of the 
Atlantic, I learned—as was inevitable—something about 
the elusive factor of bedside good manners. The essence 
ot what these men unconsciously taught me is compressed 
into the following paragraphs. 

Among these great members of our profession I ob- 
served with fascination a wide variety of personal char- 
acteristics. Some were austere; some were genial. Some 
were reticent and others verbose. Some were abrupt and 
did not “suffer fools gladly,” while others were gentle and 
kind. Urbanity in one practitioner found its opposite in 





* After a number of readers had waxed vocal on the theme dealt with 
here, urging us to develop an article around it, we began to research 
the possibilities. Result: We discovered that an article we’d published 
a dozen years ago said it better than anything we’d come up with since. 
We take pleasure, therefore, in giving you again Dr. Frank Riggall of 
Prairie Grove, Ark., whose article appeared originally in August, 1941, 
under the title, “Bedside Manners.” 
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BE YOURSELF 


the rough-and-readiness of another. 

All, however, had one thing in 
common: They acted strictly in ac- 
cord with their natural bent. 

It is an odd paradox that natural- 
ness can truly be called the “secret” 
of bedside good manners. If the phy- 
sician who is naturally brusque will 
be consistently brusque, he will ac- 
quire a following who like their 
goods delivered straight from the 
shoulder without wrappings. If, on 
the other hand, a man is by nature 
gracious, then acting always in that 
manner will assure him of an equal 
following. 


Some Like ‘Em Cold 


The same thing is true of all the 
different manners among men. And 


it is accompanied by one ineyij 
consequence that must be adm 
evaluated, and allowed for. It 
people who like the brusque m 
will think the courtly man a 
and a namby-pamby. Those wh 
courtliness will think the b 
doctor hard and perhaps eveng 

To allow for this is to unde 
that one cannot be all things 0 
men. Among the great men @ 
heritage, witness that St. Paul 
stoned, Galen was vilified, 
other great practitioner of the 
ing art was crucified! 

This perspective is aptly i 
nated in biographies of profes 
leaders of the 18th and 19th eg 
ies. John Abernethy, the rene 
English surgeon, was refresh 


we Honey st 
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abrupt. On one occasion he was 
consulted by a noblewoman who 
told him that she had pain every 
time she raised her arm above her 
head. To which he replied: “More 
fool you for raising it.” 

An irritated wealthy father, who 
had consulted many doctors about 
his son’s illness, asked Abernethy if 
no one in all England could tell him 
what was the matter with the lad. 
‘Yes, my lord,” said the physician, 
“f you will go to those sufficiently 
ignorant!” 

It was said of Syme that he never 
wasted a word nor a drop of blood. 
The lives of Osler and Moynihan 
show opposite traits. And those two 
giants, Charles and Will Mayo, had 
entirely different personalities. 

On the faculty of one of Great 
Britain’s universities I have found a 
similar study in contrasts. There is 
the professor of surgery whose works 
and ability are well known. He is a 
deeply religious man and frequently 
conducts services in the church of 
his denomination. His manner is 
calm, gentle, and dignified. 

His faculty colleague, professor of 
asurgical specialty, is equally world- 
famous. His abrupt manner, stinging 
remarks, and roughness of tone make 
him the antithesis of his friend and 
colleague. The contradictory char- 
acteristics of these men are observ- 
able everywhere in the ranks of suc- 
cessful active practitioners. 

Among the host of other argu- 
ments in favor of naturalness of 
manner, one in particular stands out. 
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Sick people have plenty of time in 
which to scrutinize their physicians 
with an analytical eye. It is folly to 
think that they can be deceived for 
long by an assumption of false char- 
acter. The brusque man trying to be 
graceful is merely oily, and the gen- 
tle man trying to be direct and force- 
ful makes a pathetic show. 

If you are natural, there is noth- 
ing further than this for the patient 
to discover in your manner. He feels 
that you are at ease and soon be- 
comes at ease himself. The condi- 
tions for establishment of confidence 
and rapport are thereupon fulfilled. 

The men at whose feet I sat all 
had another thing in common—great 
ability. They continually studied and 
strove to answer those things every 
patient wishes to know: “What is the 
matter with me? Can you help me? 
How long will it take?” 


Recommended Reading 


I am reminded here of the lists of 
books I have seen recommended for 
the doctor’s bedside reading table. 
None of them mentions the three 
most important types of books for 
increasing a doctor’s ability. 

It seems to me that every bedside 
shelf should include a volume on an- 
atomy, another on physiology, and 
a third on pathology. Consistent 
study of these will increase a doc- 
tor’s ability to answer these ques- 
tions, to which he must address him- 
self: “What anatomical system of 
the body is involved? What is the 
physiological disturbance of that sys- 


221 

























Prepared in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz ¢ 
‘ 


O-- 





tialas Gaby Foods And star Gaby Food 
—_. By The Council On Foods And Nutrition. 
= 


PEDIATRICS 


Mc? states permit the sale of 
preparations containing one 
grain of codeine or 1/4 grain of mor- 
phine per ounce over the druggist’s 
counter—without prescription or, at 
least, without a narcotic prescrip- 
tion. Such small dosages are not 
dangerous to adults and cannot be 
used with satisfaction by addicts. 
However, such medications have 
caused death in infants. 


@ Effects of opiate derivatives are 
directly related to weight. A 
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@ These seemingly innocuoyg tents 
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cases, been given to infants repeatedy 
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fatal results. Although it may not 
possible or desirable to change tk 
law, every physician must realizeths 
preparations which could be takena 
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should be calculated in each case fx 


weight of infant. 


NOTE: These bulletins are designed to hep 
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probabilities?” 

These need not be encyclopedic 
works; there are available several 
gall, excellent, thoroughly readable 
examples of each. If a doctor's abil- 
ity is to be increased, the knowledge 
thtainable in this way is the founda- 
tion stone. 

All this evidence may be summar- 
ied in simple, inescapable terms. 
for you, as for me, the so-called bed- 
ide manner is to be yourself—to be 
natural and at ease. A kind of natural 
election will operate to attract pa- 
nocuy tients who like you, and working for 
umberd# them will be pleasant. Even if it 
epeaitht were possible to be all things to all 
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tem? What are the pathological 


worth it in this short life. 

The increased ability which great- 
er knowledge brings is the well- 
spring of confidence in your power 
to aid the patient. As long as you 
continue to be yourself, this confi- 
dence will be quietly reflected in 
your manner. 

Every patient you see can be 
helped, even if a cure is impossible. 
A sound professional philosophy, 
rooted in the simple principles re- 
peated here, may mean less golf, 
fewer nights out. But unless I am de- 
ceived, the great men of medicine 
still act on the principle that you can- 
not get something for nothing. END 
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“Got any cards that say ‘Drop dead’?” 
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men, the torture of the attempt is not 
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When They Offer to Settle 


For Less Than Your Bill 


Better think twice before making any such con- 
cession to the patient, says this lawyer; at least, 


he warns, put a time limit on it 


By C. R. Rosenberg Jr., LL.B. 


@ Should you accept fifty or seventy-five dollars as 
settlement in full of a $100 fee that you have legitimate- 
ly earned? 

Sometimes, yes. It may be the practical thing to do. 
But watch your step. 

Such a concession should be made only with a full 
understanding of what it involves. 

Where there is a bona fide dispute between doctor 
and patient about the amount of a bill, it is possible for 
them to reach what the law calls an “accord and satisfac- 
tion.” This simply means that they agree on the amount 
that one is willing to pay and the other is willing to ac- 
cept. Once the patient pays this sum, the doctor cannot 
make any further claim for that particular service. 

Too often, however, when a physician agrees to ac- 
cept $50 in settlement of a $100 bill, the patient still 
reneges. 

The doctor thereupon sues for $100, the amount of 
the original bill. The patient contests the suit by show- 
ing that the doctor agreed to accept $50. 

Is the doctor then bound by his agreement to accept 
$50? Yes. Most courts would probably say he is. His 
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A.M. ROBINS CO., INC., RICHMOND 20, VIRGINIA 
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WHEN THEY OFFER TO SETTLE FOR LESS 


le there- 
, is to make the concession only 
such a way that he will not be 
und by it if he is subsequently 


‘ obliged to sue. 


‘Limit Agreements’ 


in such situations, 


Settlement negotiations are said 
by law to be “without prejudice.” 
That is, the offers and counter-offers 
made in the course of an effort to 
rach some agreement cannot be 
introduced in evidence against the 

ician if he subsequently sues. 
Should he definitely agree upon a 
gm, however, even though it is 
tever paid, the agreement may or- 
dnarily be proved against him. 

The answer is to make such 
agreements with a time limitation. 
In this way the doctor may agree 
toaccept $50 in full settlement of a 
$100 claim, provided the $50 is paid 
i him, we'll say, in ten days. He 
thould add that this agreement is 
“without prejudice” if the money is 

m actually received within the 

specified. 

Without prejudice” means that 
‘it agreement is not carried out 
@ihin the time limit, the fact that 
doctor agreed upon such a con- 

cannot be introduced against 
in any suit he may later bring 
apeet the patient for the full 


in order that there may be no 
that the agreement had a 


limit and was made 


“without 
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prejudice,” the physician may some- 
times want to put his proposition in 
a letter to the patient. Or, better 
still, he can draw up and keep a 
memorandum signed by both the 
patient and himself. Here’s a sam- 
ple form: 
AGREEMENT OF 
AND SATISFACTION 


ACCORD 


Whereas Henry Jones, of Hicksville, 
Pa., has become indebted to John 
Smith, a practicing physician, also 
of Hicksville, Pa 
services; and 

Whereas a difference of opinion 
has arisen between them as to the 
correct and proper amount of the 
said debt, this indenture 

Witnesseth that the said parties 
have reached an accord on the fol- 
lowing terms, to wit: 

First, Jones agrees to pay Smith 
the sum of fifty dollars ($50.00) in 
full satisfaction of the aforesaid 
debt, on or before Jan. 1, 1954; 

Second, Smith agrees to accept 
the sum of fifty dollars in full satis- 
faction of his claim, if paid to him 
by Jones on or before Jan. 1, 1954. 

Signed, sealed, and delivered on 
this second day of November, A.D. 
1953. 


, for professional 


Henry Jones (Seal) 
John Smith (Seal) 
Witnessed by: 
Arthur Morris 
Jane Nurse 


Two copies of this form should be 
signed, one copy to be kept by each 
party. END 
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Mebaral’s soothing sedative effect is obtained without significantly . 
clouding the patient's mental faculties. 


Average Dose: 

Adults —32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 

Children — 16 to 32 mg., 3 or 4 times daily 













Tasteless tablets of 32 mg. (¥% grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored. 











—- 


WiINTHROP-STEARNS INC. New York 18. N.Y. + Windsor. Ont. 
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How to Get Better Doctors 






Are today’s graduates poorly educated? In at 






least three respects, yes, say members of world 






conference on medical education 







By R. Cragin Lewis 








@ Are you affiliated with a medical school? Or is your 


son planning to study medicine? Or do vou sometimes 




















shake your head over the new doctor crop? 
ce If your answer to any of these questions is “Yes,” you 
Po have a stake in the conclusions of the First World Con- 
ference on Medical Education. Doctors from fifty-nine 
countries, meeting recently in London,* mapped out 
some important new directions for the world’s training 
centers. 
And already, in our own medical schools, you can see 
A signs of a shift toward the following agreed-on ideas: 
The physician needs a liberal-arts education. Too much 
science in college makes Jack a dull doctor, the consen- 
sus ran. “For some time,” said Dr. A.L. Richard of the 
University of Ottawa, “we accepted, and are still accept- 


ing, [college graduates with mostly] scientific training. 





This has often resulted in giving to our profession skilled 
technicians, over-specialized scientists, but not doctors 
in the full sense of the word... 

“A change is taking place. We are returning to the old 
idea that a complete college education—an education in 
the humanities—is most conducive to the making of a 


- *Under the auspices of the World Medical Association. 
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good doctor . . . Only such an edu- 
cation can produce the intellectual 
habits and the moral habits neces- 
sary to every man, but especially to 
the doctor.” 

The best education is self-educa- 
tion. In too many medical schools, 
the conference concluded, teachers 
teach too much. “Learning by do- 
ing” is subordinated to theoretical 
talk or meaningless example. “Does 
(the student] learn anything,” asked 
Sir Lionel Whitby of the University 
of Cambridge, “when spending 
hours in an operating theatre watch- 
ing the surgeon remove a tumor of 
the brain? Could he not spend his 
time more profitably in the out-pa- 
tient department, the casualty re- 
ception, the polyclinic, or even in 
an art gallery or on the football 
field?” 

Self-education must focus on the 
conditions to be met in actual prac- 
tice, the conference warned. “I can 
well recall the shock,” said Dr. Kin- 
loch Nelson of the Medical College 
of Virginia, “when I went into prac- 
tice with my father after several 
years of hospital work. Few of his 
patients seemed to have any known 
condition, or at least any to which 
[had been previously exposed. This 
apparently impractical nature of 
training arose—and still arises—from 
the concentration in [teaching cen- 
ters] on obscure conditions, leading 
to... little contact with ordinary 
illness.” 

The solution? Dr. Nelson cited a 
home-care program in Richmond as 
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one example. Senior medical stu- 
dents there visit the city’s indigent 
patients in their homes, devoting 
their full time to this service for at 
least three weeks. A similar pro- 
gram operates at Boston University, 
where, according to that city’s Dr. 
James M. Faulkner, “typical situa- 
tions likely to be encountered in 
practice” are given much-needed 
stress. Thus, students cope with 
cases of “rheumatic fever, rheuma- 
toid arthritis, inoperable cancer, tu- 
berculosis, diabetes, hypertension, 
epilepsy, and alcoholism”—the sort 
of thing they’re not likely to see 
much in their hospital work. 

The patient, not the disease, is 
the important thing. “Too often,” 
said Dr. A. L. Richard, “something 
is lacking in our teaching: regard 
for human life and human suffering. 
The general practitioner cannot be 
content with taking care of the dis- 
ease; he must take care of the per- 
son who has the disease . . . He 
should always be able to do some- 
thing for his patient.” 


Patient, Mere Specimen 


Why is this concept strangely 
subdued in our medical schools? Be- 
cause of their fragmented curricula 
—“separate blocks of instruction, the 
one block being unrelated to the 
other,” said Sir Lionel. As a result of 
this fragmentation, added Col. S. M. 
K. Mallick of Dow Medical College, 
Pakistan, the most important thing 
in all medicine—the patient—gets no 
more consideration “than that given 
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Ayerst, McKenna & Harrison Limited 
New York, N. Y. - Montreal, Canada 


“MEDIATRIC® carsuces 


IN PREVENTIVE GERIATRICS 





“Mediatric” Capsules are specially formulated to 
meet the needs of your aging patients — the post- 
menopausal woman and the man over 50. Steroids 
and nutritional factors will effectively counters 
declining sex hormone function and dietary inade- 
quacy, as well as interact to maintain the integrity 
of general metabolic processes. The mild ant- 
depressant will tend to promote a brighter mental 
outlook. “Mediatric” Capsules will help your p- 
tients enjoy better health now and in the yeas 
to come. 


Each capsule contains: 
STEROIDS 


Conjugated estrogens equine (“Premarin’ re). 0.25 mg 
Methyltestosterone ............... 25 m 
NUTRITIONAL SUPPLEMENTS 

Vitamin C war acid) . 50.0 m 
Thiamine HCI (B,) ..... ‘ 50 m 
Vitamin B,: U.S. P. ers) , : 1.5 mp 
 F ae : . O33 m 
Ferrous sulfate exsic. . 60.0 m 
Brewers’ yeast (specially processed ) 200.0 mp 
ANTIDEPRESSANT 

d-Desoxyephedrine HCl ....... ; .. 10m 


No. 252 — Supplied in bottles of 30, 100, and 1,000. 


SUGGESTED DOSAGE: 
Male: One capsule daily, or more as required. 


Female: One capsule daily, or more, taken in 21-day 
courses with a rest period of one week between cours 
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alaboratory analytical specimen.” 
Medical education, the confer- 
ee decided, must be made patient- 
entered rather than disease-cen- 
ted. This might be done, for ex- 
. by teaching anatomy and 
shysiology as a joint course on living 
abjects; by teaching medicine and 
y together in the same way, 
with students seeing patients almost 
from the start. 
But such revamping of the cur- 


fculum may prove more difficult 
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than it sounds. Dr. John F. Fulton 
of Yale told of “a well-known dean 
with many forward-looking ideas” 
who, frustrated by his faculty, ex- 
claimed: “It is easier to 
cemetery than to change the curri- 


move a 


culum!” 

That’s why further improvement 
of American medical training may 
well depend on the physicians ac- 
tually in practice, who often know 
better than the educators what to- 


morrow’s doctors need. END 
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“Well, I’ve got news for you, Father. The birds and bees 
didn’t have a thing to do with it!” 























Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. . . . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
ducing serious toxic reactions.”' Treatment: 200,000 to 300,000 
units orally t.i.d. or q.i.d. Prophylaxis: 200,000 units orally b.i.d 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A: 151:141, Jan. 10, 1953. 


SQUIBB PENTIDS 


Squibb 200,000 Unit 
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Can You Rely on Your 
Health and Accident Policy? 


According to Amos and Andy: “The big print 
gives it to you and the little print takes it away” 


By John Alan Appleman 


@ In her Texas home Lunnie Boney took a bath. It had 
fatal consequences—but it won Lunnie immortality in 
the law books. 

Lunnie had a gas hot-water heater in the bathroom. 
When she came out of the bathroom she complained of 
feeling ill, and blamed fumes from the heater. She died 
about an hour later. 

Lunnie had thought she had accident insurance, but 
it turned out that her insurance didn’t insure very well. 
Every policy of this kind contains clauses known as “ex- 
stating the conditions under 


> 


clusions” or “exceptions,” 
which the company will not pay. Often the company 
won't pay where death or disability results from the “in- 
halation of gas.” Lunnie’s policy didn’t have that con- 
venient exit, so the company found another. 

“We aren't liable,” the company said, “because the 
policy states that we don’t pay when the trouble results 
from poison. The kind of gas used in this heater is poison- 





%* Because this article neatly supplements several others that have ap- 
peared recently in these pages, MEDICAL ECONOMICs is presenting it here 
by special arrangement with the copyright owners, The Reader’s Digest. 
John Alan Appleman is past president of the Federation of Insurance 
Counsel and the author of a 25-volume standard work, “Insurance Law 
and Practice.” 
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A TAX SERVICE FOR 
DOCTORS ONLY 


Prepared and edited by nationally recognized 
Tax Specialists with more than 20 years experience. 


Partial Listing of the Service's Features 
1.Semi-Monthly Tax Bulletins 


On the 10th and 25th of each month subscribers will receive a 
summary of tax information vital to the medical profession. 


2.Special Reports 


To be issued periodically as the Tax picture dictates and will 
cover such subjects as: 


—Tax Avoidance vs. Tax Evasion 

—Family Transactions—Their Advantages and Pitfalls 
—Trusts—Their Tax Saving Features 

—Record Keeping Simplified 

—What to Do When the Revenue Agent Visits 
—Estate and Gift Taxes 

—Famous Tax Fraud Cases 

—Insurance 

—Foundations—Charitable and Educational 




















3. Year End Tax Saving Suggestions 
4, Digest of State Taxes ante 
COMPLETE 

5, Monthly Tax Calendar WITH THREE 

6, Line by Line Instructions for Pre- RING TAX 
paring Your Federal 1953 Tax BINDER 
Return. 

it’s Only $48.00 

+++ for a full year’s subscription... You'll more than 





save the cost. MAIL your check with the coupon below. 


NATIONAL TAX RESEARCH INSTITUTE 


lela fo] aa s-) Gaede) bi le) 5; 1101 CONNECTICUT AVE 
WASHINGTON D. C. 





Address 


City splined irecaiemtbaaseiieatbodcian’ State 
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HEALTH AND ACCIDENT 





gus. Therefore, Lunnie Boney died 
of poison, and we are in the clear.” 

Lunnie’s heirs brought suit but 
they departed with empty hands. 
The company’s position, said the 
Texas appellate court, was right. 

Thousands of people buy health 
and accident insurance, relying on 
it to see them through in time of 
calamity. The policy is their life 
jacket, their parachute. But there 
ae unscrupulous companies in this 
feld. All too often the parachutes 
are full of holes. 

The policy promises to pay ex- 
cept under certain circumstances. 
The exclusions usually sound emi- 
nently reasonable—but, if the com- 
pany, is one of the untrustworthy 
minority and is trying to avoid pay- 
ment, they can be stretched a coun- 
try mile. 

Any time an insurance company 
decides to resist a claim, the fight is 
grossly uneven. Litigation carried to 
the highest courts may take years 
and cost more than the customer 
would recover. The policyholder 
dten is in neither physical nor fi- 
nancial condition to fight. He may 
have a case, but he is easily clubbed 
down with the threat of long litiga- 
tion 











For those who buy this kind of 
insurance the first rule is always to 
deal with one of the well-known, 
reputable companies, preferably 


through an experienc< J broker who 
is representing you. Then the fol- 
lowing cautions should be observed: 

Caution No. 1. “Accident” doesn’t 
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necessarily mean what you suppose 
it means. 

A New Yorker named John Ken- 
nedy ate a standard sort of lunch— 
cold ham, potato salad, beer. Some- 
thing in that menu made him vio- 
lently ill. He couldn’t work for a 
time, and supposed his health and 
accident policy protected him. But a 
clause said the company wouldn't 
pay where “the taking of poison, 
whether voluntary or otherwise” 
was involved. Kennedy thought he 
had been taken ill; the company 
preferred to say he had been poi- 
soned by his food. And the company 
won in court. 

Companies have fought paying 
where the policyholder unintention- 
ally took an overdose of sleeping 
pills, where he reached into the 
medicine cabinet and got the wrong 
bottle, even where the “poison” was 
acquired in taking prescribed medi- 
cine. Those are all accidents in the 
ordinary understanding. But the in- 
terpretations that have been ren- 
dered by some companies surpass 
such understanding. 

Caution No. 2. You may learn to 
your sorrow that you are insured on- 
ly while on saintly behavior. 

A Mississippian named 
Bounds was riding in the rear seat 
of his automobile. A hotel bellboy 
was driving, at a modest 25 miles an 
hour. A car parked at the curb sud- 
denly backed out into Bounds’ car, 
throwing Bounds over the front seat 
and against the dash, injuring him 
fatally. Is that the kind of accident 


Ross 


235 













HEALTH AND ACCIDENT 


you would expect an accident pol- 
icy to cover? Of course it is. 

But in the car was half a pint of 
whisky. It is against the law, in dry 
Mississippi, to transport liquor. The 
insurance company, arguing that 
Bounds had been killed during a 
violation of law, lost the case but it 
fought the claim all the way to the 
state’s topmost court. 

In Delaware, Stanley Szymanska 
fell downstairs, and the injuries 
proved fatal. His insurance company 
wouldn’t pay. For Stanley got 
caught in the wrong house with the 
wrong wife; in fleeing an irate hus- 
band, he tumbled down the stairs. 
Because he was there unlawfully, 
the company had an out, which 
righteously it took. Delaware’s su- 
preme court approved. 

Caution No. 3. Your injuries may 
have been “accidental” but you 
shouldn't play with fire. 

Annabel Baker, an Ohioan, threw 
kerosene on a balky fire and was 
fatally burned. The insurance com- 
pany said it couldn't pay, putting 
forward a familiar contention: “We 
promised to pay where death or in- 
jury was caused by ‘accidental 
means.’ Throwing kerosene on the 
fire was intentional. So we're not 
liable.” Annabel Baker’s heirs could 
not collect. 

This draws a distinction which 
has crossed up countless holders of 
flimsy policies. You jump to the 
ground from a low stone fence; you 
have done it a hundred times, per- 
haps, but this time you break an 
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ankle. “You jumped intentionally’ 
says the insurance company, “Yq 
have our deepest sympathy, but» 
check.” 

Caution No. 4. If you hope to co. 
lect on your insurance, never do any. 
thing rash. 

An Ohioan named Furjasz step. 
ped onto a highway and was killed 
by a speeding car. “Furjasz failed tp 
look in both directions,” said the 
company, “and this amounts to yol 
untary exposure to unnecessary dan 
ger.” The heirs finally collected, but 
it took a long trip through the courts, 
with the company resisting all the 
way. 

Some insurance companies have 
even called it “unnecessary exposure 
to danger” to walk from one rail 
road car to another, to watch others 
handle fireworks, to ride in a canoe. 
They have tried to avoid paying 
even where the policyholder’s reck- 
less act consisted of submitting to 
anesthesia for an operation. 

Caution No. 5. If you hope to col- 
lect for accidental injuries, better be 
in perfect health when you have the 
accident. 

In New Jersey, Sarah Fedner was 
cooking chicken soup in a covered 








aluminum pot on her gas stove. The 
pot exploded, burning her severely. 
She died. Her insurance company 
resisted paying, on the ground that 
other elements contributed to her 
death: Sarah had arteriosclerosis. 
The company won, the judges hold- 
ing that there wasn’t sufficient proof 
that the burns caused her death. 
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IN 
USE 
EVERYWHERE 


Ste "ay ect? 


ST on house SYRINGE AND CARTRIDGES 
calls 


It’s the convenience of the PFIZER unbreakable 
STERAJECT Syringe and the full line of 
STERAJECT single-dose disposable cartridges 
that make this Pfizer innovation a favorite in 
office, home and hospital today. The current 
formulations of widely used antibiotics and hor- 
mones include the following ready-for-use cart- 
ridges, each with sterile foil-wrapped needle: 


Convenient 


pe + (300,000 units, 600,000 units aed 
1,000,000 units) 
(600,000 


units DBED penicillin) 


7 n 
(300,000 units DBED penicillin plus 300,000 
units procaine penicillin) 

(400,000 
units procaine peuialilte ohne 05 Gm. dihydro- 
streptomycin) 

Streptomycin Sulfate Solution (]1 Gm.) 
Dihydrostreptomycin Sulfate Sol on(] Gm.) 


NOW — Syntex Steroids in Steraject form: 


— testosterone propionate, U.S.P., 
in sesame oil (25 mg., 50 mg., and 100 mg.) 
Diogyn’ — estradiol, U.S.P., in aqueous suspen- 
sion (0.25 mg. and 1.0 mg.) 
»ne”— progesterone, U.S.P., in sesa- 
me oil 0 mg., 25 mg., 50 mg. and 100 mg.) 
irin’ — estradiol benzoate, U.S.P. (1 
as) ples testosterone propionate, U.S.P. (20 
mg.) in sesame oil. 





PFIZER LABORATORIES, BROOKLYN 6, N. Y. 
DIVISION, CHAS, PFIZER & CO., INC. 
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a New High in 
Dispensing Convenience , 


IL Dispensit, hospital or clinic 
use. Medium size. 





Here is the most satisfactory unit-dose dispenser that has ever been devised 
for the medical profession. 


Carry it in your satchel—use it in your office, hospital or clinic dispensary 
... there is no glass to break—you will never have to grope for accidentally 
scattered tablets or capsules. 


With the I-L Dispensit the efficiency of the product is maintained—unbroken 
and uncontaminated—right up to the time the last unit is used . . . thanks 
I-L Super-Sealtite with Feather-Lite Tear. 


Pharmaceuticals that come to you in the I-L Dispensit are products of manv- 
facturers who are giving you the best. 


*Only FEATHER-LITE TEAR makes this package a practical reality. 


Tv IVERS Lis THOM CREATORS OF SUPER-SEALTITE - 215 CEOTRAL AVENUE, NEWARK, NEW JERS 








YOUR HEALTH AND ACCIDENT POLICY 


Caution No. 6. The “health fea- 
tures” of some policies may be frail 
and sickly. 

The average policyholder thinks, 
“If I get too sick to earn anything, 
the insurance company will pay 

ine,” Before buying, however, you 
ill do well to take a good look at 
list of diseases you are allowed 


f An honest company will show a 
Tespectable and proper list; this is 
What it pays off on. Or the policy 
say it insures against all ailments 
ppt a few that are clearly speci- 

bd. 
© Loss-conscious companies, on the 
ther hand, play either of two favor- 
pgames. One is to recite a long and 
ipressive list of diseases on which 


it will pay off, including bubonic 
plague, Asiatic cholera, and other 
ailments which the average Ameri- 
can is no more likely to contract than 
he is likely to be hit by a flying 
saucer—but neglecting to mention 
more common diseases. 

The other game is to offer a policy 
which lists as exceptions those ill- 
nesses you are most likely to incur. 
Policies of this sievelike type don’t 
cover diseases or disorders of the 
heart or circulatory systems, infec- 
tions (a fine, wide field), or pulmo- 
nary disorders—which apparently 
mean pneumonia and influenza as 
well as tuberculosis. 

I am making these charges against 
only one kind of insurance: health 
and accident policies. To get reli- 








TREAT ECZEMA 


THIS 


IMPROVED 
NEW WAY 


SUPERTAH Ointment is a 
white non-staining ointment 
prepared from a crude coal tar 
concentrate, uniformly milled 
in proper proportions to equal 
either a 5% or 10% crude tar 
ointment. 


TAILBY-NASON COMPANY 


‘Prescribe 


SUPERTAH 


(Nason’s) 
Crude Coal Tar Streamlined 


“It has proven as valuable as 
the black coal tar preparation 
and the advantage of the dimi- 
nution of the black color is 
perfectly obvious.’’* 

*Swartz & Reilly, “‘Diagnosis and Treat- 
ment of Skin Diseases’, p. 66. 


« BOSTON 42, MASS. 
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invitation to asthma? 


not necessarily —/ 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 
relief in minutes ...Tedral brings 
symptomatic relief in a matter of 
minutes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 
for 4 full hours ...Tedrai maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed, with- 
out fear of incapacitating side effects. 


Tedral provides: 

theophylline 

ephedrine 

phenobarbital Vg gr. 
in boxes of 24,120 and 1000 tablets 


Tedral 


WARNER-CHILEC OTT 
olbbevntuies 


NEW YORK 





XUM 








a 7 





able, trustworthy insurance in other 
fields has required a long fight. A 

deal of automobile insurance, 
until 20 years or so ago, wasn’t much 
more than a racket; life and fire in- 
surance were for many years the 
happy playground of chiselers. The 
sates had to step in with regulatory 

islation. 

Health and accident insurance is 
ablack sheep. At its shabby worst, 
itcan amount to a legalized con- 
fidence game that involves brow- 
beating the sick, the maimed and 
bereaved. Michigan’s state insur- 
ance department found that 71 per 
cent of all insurance complaints 
were in the health and accident 
field. 


Clean-Up Coming 


There are indications that a re- 
form movement is under way. The 
National Association of Insurance 
Commissioners is working to bring 
about nation-wide uniformity in pol- 
icy provisions, and some state insur- 
ance officials are refusing to approve 
new policies which contain ambig- 
uous terms. Some of the major com- 
panies have abandoned many of the 
deceptive “exclusion” clauses and 
other traps for the unwary. But the 
battle has not yet been won. 

One reason the companies hesi- 
tate to clean house is that sound in- 
surance costs more. But Americans 
in the millions carry this kind of in- 
surance. They pay more than one 
and a half billion dollars a year for 
it, because they need it. They would 
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certainly rather pay a little more for 
insurance that really insures. 

Meanwhile, what can you do, as 
an insurance buyer, to protect your- 
self? 

Read the policy offered you in the 
light of the six cautions set out here. 
If you don’t understand any impor- 
tant provision, ask the insurance 
company for an explanation in writ- 
ing—and save it. 

Devote the same care to selecting 
areputable insurance agent or broker 
that you use in picking a doctor or 
lawyer. You're probably better off 
buying from established, well-known 
companies. Though a big name is 
no guarantee of generous treatment, 
the policy provisions usually are less 
deceptive. 

Don’t buy bargains; there aren’t 
any. Good health and accident in- 
surance is never cheap. END 
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A nonirritating bactericide: 


Marked or complete relief of symptoms of 
refractory cases of ozena, resulted from the 
use of Furacin Nasal plain by spray every 
two hours. 


Reference: Thornell, W. C.: Ozena. Streptomycin and 
Nitrofurazone Therapy, Arch. Otolaryng. 52:96, 1950, 


Literature on request 
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OTHER DOSAGE FORMS OF FURACIN INCLUDE: 
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For refractory nasal infections, 


as OZENA: FURAGIP 


FURACIN NASAL 
plain + with ephedrine + with Neo-Synephrini 





Some advantages of Furaciz; 

¢ no slowing of ciliary 
action 

e no delay of healing 

© no interference with 
phagocytosis 

¢ no inhibition of nasal 
lysozyme 


Formulae: Furacin Nasal plein 
contains Furacin 0.02% brani 
of nitrofurazone N.N.R. ds 
solved in buffered, isotonic, 
aqueous solution. Furacin Neul 
with ephedrine contains ephe 
drine* HC] 1%. Furacin Neu! 
with Neo-Synephrine* contain 
phenylephrine * HCl 0.25%. 
fl. oz. bottles. 
*Neo-Synephrine is the regis 
tered trade mark of Winthrop- 
Stearns, Ine., for its brand of 
phenylephrine which is «> 
tained in this solution. 
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Medical Schools Today 


[CONTINUED FROM 117] 


estimated at $1,052 a year. Now, 
the National Fund for Medical Edu- 
cation places the four-year cost at 
$13,356—an average of $3,339 an- 
nually. 

A quarter of a century ago, the 
annual cost of operating all U.S. 
medical schools amounted to $13 
million. In 1951—the latest year for 
which figures are available—the 
medical schools of the country spent 
$106 million, exclusive of hospital 
costs. Faced with this growing fi- 
nancial burden, some of the private- 
ly endowed institutions warn that 
they may have to close their doors 
or go under public control (as did 
New York’s Syracuse University 
College of Medicine and Long Is- 
land College of Medicine). 

The Commission on Financing 
Higher Education, in a recent re- 
port sponsored by the Association 
of American Universities, reaches 
this conclusion: 


More Expense per Pupil 


“A sampling of eighteen private 
universities and eighteen public uni- 
versities points up the fact that med- 
ical education constitutes the most 
pressing single financial problem of 
those institutions of higher learn- 
ing which have a medical school. In 
two-thirds of the private universities 
the medical school required from 20 
to 38 per cent of the instructional 
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budget; in each of these instances 
the medical students constitute only 
from 3 to 14 per cent of the student 


body.” 
They Do Too Much 


One cost factor is often overlook- 
ed: In addition to instructing their 
regular students, the medical schools 
take on a lot of other teaching work. 
A typical example, cited in the sur- 
vey, is that of a privately supported 
medical school. In one year, it not 
only gave instruction to 191 stu- 
dents, but it also provided all the 
training received by fifty internes 
and residents and all the instruction 
received by eight technicians and 
ten graduate students. Besides, it 
offered week-long courses to 160 
post-graduate students and it gave 
part-time instruction to forty-five 
nursing students! : 

Another school—this one tax-sup- 
ported—noted that in addition to 
teaching 293 medical students, it 
was responsible for the training of 
eighty-nine internes and residents 
and for the instruction of twenty-five 
technicians, thirty-four graduate 
students, 147 post-graduate stu- 
dents, 141 occupational and physi- 
cal therapy students, and 100 nurs- 
ing students; its faculty also helped 
teach 460 students enrolled in the 
college proper. In other words, al- 
most 1,000 students outside the 
medical school itself were helping 
to increase the costs of a purely med- 
ical education. 

A study of thirty-seven medical 
















































schools disclosed that they gave in- 
struction to 11,741 medical students 
—and part-time instruction to 36,000 
other students. Yet, the survey 
points out, the medical schools gen- 
erally get no portion of the tuition 
fees paid to the university by non- 
medical students who take courses 
at the medical school. It estimates 
that the tuition income of each of 
the forty-odd institutions it studied 
in this connection should be _ in- 
creased by more than one-third if 
the proper proportion of nonmedical 
tuition fees were given directly to 
the medical school. 


Individual Pays 


So it is that the medical student 
is compelled to pay indirectly for 
research, for professional services 
to indigent patients, and for the in- 
struction of nonmedical students in 
all categories. Because of this, says 
the mid-century report, figures pub- 
lished on the cost of educating the 
future doctor are grossly mislead- 
ing. 

But this doesn’t help the individ- 
ual medical student. He finds tuition 
fees going up and up. A tuition 
charge of $800 and more a year is 
far from uncommon. One college 
charges nonresidents over $2,500 
annually! 

It’s hard for the average student 
to complete his four years of medical 
education for a total outlay of less 
than $10,000. As a result, economic 
status is becoming a paramount 
question in the selection of medical 
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school applicants. This, the survey 
report emphasizes, is a grave dap. 
ger, potentially more harmful evey 
than geographic or racial discrim. 
ination. 


More Schools Needed 


Despite their handicaps, US, 
medical schools are maintaining the 
highest standards in their history, 
the survey shows. The teaching is 
good—probably better than ever in 
the past. And more money is being 
spent on research (a mixed blessing 
in one way, as has been pointed out, 
but none the less a happy omen for 
the country’s future health and wel- 
fare). 

The survey finds administrative 
methods generally sound and cur- 
riculums excellent. In most of the 
schools, too, interneship and resi- 
dency training have been made to 
blend with regular 
courses of instruction. 

Not everything isin apple-pie 
order, of course. The schools find 
themselves under increasing pres- 
sure to enlarge their plant and to 
take in more students. And enroll- 
ment has gone up: In 1940-41 there 
were 21,379 medical students in 
the schools; by 1951-52 there were 
27,076 (though this is probably the 
peak under present conditions). It’s 
no wonder, then, that the facilities 
and faculties of most schools are 
overtaxed and that in at least some 
instances the quality of instruction 
has dropped. 


There is evidently only one at 


successfully 
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“...18 a beneficial drug in the 
treatment of angina pectoris, and, 
when used in therapeutic amounts, 
eliminates toxic effects that may 
well be produced by the impurities 
» present in the crude preparations.” 
















Khelloyd Dosage—Since Khelloyd is a potent therapeutic 
weapon, the dosage must be individualized to the patient. 
Recommended initial dosage—1 tablet daily for one week— 
increased to 2 tablets daily, if necessary, as average maintenance. 
Khelloyd is also proving highly effective in relieving 

asthmatic attacks. 


Available—K helloyd (white) scored 50 mg. pure khellin tablet. 
Khelloyd W/P (yellow) 50 mg. pure khellin with 4 gr. 
phenobarbital (where associated nervous tension is present). 
Both products are packaged in bottles of 50 and 250 tablets. 
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wer to the problem: the building 
of new faculties and of schools to 
house them. Eleven of the forty- 
eight states have no medical schools 
atall; five have only two-year 
schools. 

Many states have mapped plans 
orfuture construction. But, as 
everyone knows, it’s a fabulously 
castly business to build and operate 
weh institutions. The committee 
wnecludes, therefore, that most of 
the new medical schools that are 
built in the coming decade will 
have to be tax-supported to some 
extent. 


Prognosis Good 


In the forty years that have 
elapsed since the Flexner report, 
the nation’s medical schools have 
shown vast improvement. From al- 
most a substandard profession, with 
inadequate training and second-rate 
instruction, American medicine has 
sared to unprecedented heights. 
{nd it’s reasonable to believe that 
doctors and laymen alike won't per- 
mit it to retrogress in the years to 
come. 

There's of course disagreement 
wer how serious the physician 
shortage in this country is. Some say 
we need an additional 20,000 to 
50,000 doctors; some insist we don’t. 
But statistics aside, it seems certain 
that there’ll be plenty of new school 
construction and plenty of expan- 
ion of existing schools during the 
decades ahead. Whether the medi- 
cal schools will manage to remain in- 
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dependent of Federal subsidies re- 
mains to be seen. 

After reading the report through, 
one can’t help feeling that the prog- 
nosis is good—that the medical 
schools will survive the current fi- 
nancial crisis and will remain gen- i 
erally free and vigcrous. As the com- 
mittee concludes, in a ringing chal- 
lenge: 






































Courage Needed 


“The greatest need of the medical 
schools today is clear critical 
thought, by men who are sincerely 
interested in the education of stu- 
dents and who have an understand- 
ing of educational principles, a 
knowledge of science, and a famil- 
iarity with social and economic 
trends. Such men must have courage 
and faith in the idea that the quality 
of medical education in the last | 
analysis will determine the future 
of medicine in the United States.” 

END 
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for the continuous, even sedation 
of PHENOBARBITAL 


over a prolonged period of time 





“Eskabarb’ Spansule capsules—unlike any other 
form of phenobarbital—provide these 3 important 
advantages: 


1. Continuous, even sedation throughout the day— 
or night—with a single oral dose. 


2. No excessive drowsiness; no nervous “break- 
through”. 


3. Convenience of one dose daily. 


Available in 2 strengths: 
1 gr.—replacing 4% gr. phenobarbita! q.id. 
1% gr.—replacing 4% gr. phenobarbital t.i.d. 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark ‘ 
tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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Tells Doctors Charity 
Work Pays Off 


Physicians donate more than an 
eighth of their working time to the 
care of indigents, according to the 
Seventh MEDICAL ECONOMICS Sur- 
vey. But should this be considered 
charity? Not necessarily, says an 
editorial in the Norfolk Medical 
News, organ of Boston doctors. 
‘Though there is no direct com- 
pensation ... for doing a gastrec- 
tomy or a pneumonectomy on a serv- 
ice patient, are there not other com- 
pensations?” asks the publication. 
‘How about the additional experi- 
ence, the prestige that comes from 
the hospital affiliation, and the op- 
portunity of demonstrating profes- 
sional skills to colleagues—all of 
which help the physician to acquire 
private patients?” 

Adds the editorial: “The truth is 
that physicians break their 
necks to get into hospitals that take 
service patients and that an age limit 
has had to be enforced to get medi- 
cal men off the staffs of these hospi- 
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Ne \ S Treatment of dependents endorsed by 


commission * “I was wrong,’ confesses de Kruif ¢ Verdict goes 
io D.0.s * Sex sells like hotcakes ¢ Shortage of aides disturbs 


Rusk committee * Unnecessary hysterectomies under fire 


tals! Even assuming that physicians 
are more charitable than other 
people, they are not likely to fight 
for the privilege of doing charitable 
work just for the sake of satisfying 
their philanthropic natures.” 


Compact for Education 
In West Becomes Law 


The Far West has long lagged be- 
hind other areas in providing its 
youth with medical and dental train- 
ing facilities. Evidence: Only five of 
eleven Western states have medical 
schools; and there’s not a single den- 
tal school in a ten-state belt there. 
But now, at last, a change seems 
to be in the making, thanks to the 
postwar efforts of Western Gover- 
nors and Senators—especially Sena- 
tor Lester C. Hunt (D., Wyo.). A 
dentist himself, Hunt fathered and 
fought for a bill (S. 1515) to permit 
the Western states and the territo- 
ries of Hawaii and Alaska to form a 
compact for higher education and to 
pool their existing and future re- 
sources. [MORE> 
















Major advance in dermatitis control: 


The new direct approach to the control of dermati- 
tides is hormonal, enlisting the antiphlogistic and 
antiallergic potency of compound F—foremost of the 
corticosteroid hormones, 





The new ob 


eclwe is adapting corticoid therapy to 
simple inunction treatment, and obtaining relief in 
various forms of dermatitides within days—sometimes 
within hours. 


The new atlainment js Cortef Acetate Ointment, 
which rapidly controls edema and erythema, halts 
cellular infiltration, arrests prur itus in such harassing 
skin problems as atopic dermatitis, contact dermatitis, 
pruritus vulvae and ani, neurodermatitis, and sebor- 


rheic dermatitis. [ 


Supplied: Cortef Acetate Ointment is available in 5 
Gm. tubes in two strengths—2.5% concentration (25 
mg. per Gm.) for initial therapy in more serious cases 
of dermatitis, and 1.0% concentration (10 mg. per 
Gm.) for milder cases and for maintenance therapy. 





Administered: A small amount is rubbed gently into 
the involved area one to three times a day until defi- 
nite evidence of improvement is observed. The fre- 
quency of application may then be reduced to once a 
day or less, depending upon the results obtained. 


® TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


A product of 
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Hunt saw the bill through the 
Senate. It also cleared the House. 
And now President Eisenhower has 
signed it into law. 

“Major effect of the new statute is 
to give Federal approval to a West- 
en Interstate Commission for High- 
« Education, which will serve as 
, clearing house and fact-finding 
body for the area. The Commission 
iS expected in time to recommend 
specific measures for expanding 
mesent facilities and creating new 
‘nes. 
Senator Hunt says he hopes the 
compact will lead to a new dental 
chool, preferably at the University 
o Colorado. “The need,” he adds, 
‘js urgent.” 

Andwhat of new medical schools? 
Dr. Ward Darley, physician-pres- 
ident of the University of Colorado, 


Wyoming's Lester C. Hunt. 
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is hopeful that at least “one or two 
two-year schools may soon be 
started.” 

Adds Dr. Darley, in a statement 
to MEDICAL ECONOMICS: Such schools 
would be simpler to establish than 
four-year schools; and they might 
be “just as valuable, because of the 
fact that students finishing in these 
schools could transfer to the four- 
year schools of the area, filling va- 
cant spaces that inevitably develop 
as the result of drop-outs during the 
first two years.” 


Osteopaths Win Out 

In Court Fight 

Osteopaths have won another im 
portant round in their battle for 
equality. Their latest victory: the 
West Virginia Supreme Court of 





WESTERN SCHOOLS UNITE with aid of Colorado’s Ward Darley and 
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very ulcer patient you 

» wants RELIEF — prompt relief. 
Dnly Kolantyl®provides these 

wr therapeutic approaches to 
ptic ulcer: antacid, 

itipeptic, antispasmodic and 
tilysozyme-demulcent. 


our Kolanty] prescription 
presents one of the most complete 
tic ulcer preparations 

IIrailable today. Give your next 


Appearance of active duodenal 
uleer after 12 weeks ambulatory 
treatment with diet and Kolantyl, 
marked clinical improvement.! 


Prescribe Kolantyl for 
Prompt Relief of peptic ulcer, 
gastritis, hyperacidity. 
action: 

Antacid (magnesium oxide, 
aluminum hydroxide) for al- 
most immediate, prolonged neu- 
tralization of acid without 
rebound. 


Antipeptic (sodium laury] sul- 
fate) inhibits necrotic action of 
pepsin and lysozyme. 


Antispasmodic (Benty]) re- 
lieves painful spasm comfort- 
ably; superior to atropine.” 


Demulcent (methylcellulose) 
provides a protective coating 
of the ulcerated area. 


composition: 

Each tablet or 10 cc. Kolantyl Gel 
contains 

Benty! Hydrochloride 5 mg 
Aluminum Hydroxide Gei 400 mg 
Magnesium Oxide 200 mg 
Sodium Laury! Sulfate 25 mg 
Methyicellulose 100 mg 


dosage: 

Prescribe two to four teaspoon- 
fuls Kolanty] Gel or two tab- 
lets (chewed for more rapid 
action) every 3 hours, or as 
needed for relief 

Gel supplied in 12 oz. bottles — 
Tablets in bottles of 100 and 
1000 


. Merrell 
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NEWS 


Appeals’ 3-1 decision that D.O.s and 
M.D.s have identical rights to prac- 
tice medicine and surgery. 

The high court handed down this 
ruling in the case of Osteopath 
Glenn E. Cobb of Oceana. He’d 
been taken to court by the state’s 
medical licensing board and the 
physicians of his county. The latter 
had tried to restrain him from prac- 
ticing medicine and surgery on the 
same basis as themselves. 

A lower court had sustained the 
medical men some time before. But 
the case was then taken to the West 
Virginia Supreme Court of Appeals. 

In the twenty-eight-page majority 
opinion recently handed down, 
Judge James B. Riley declines to 
comment on the wisdom of state 
laws—which, he says, dictated the 
court’s opinion. He contents himself 
with pointing out that under West 
Virginia law an osteopath “has the 
right ... to treat any human ailment 
or infirmity by any method, as phy- 
sicians and surgeons may do.” 


Medical Care Urged for 
All G.I. Dependents 


But Congress has yet to see 
Citizens Commission report 


The issue of military medical care 
for dependents is such a hot potato 
that the Pentagon flipped it to a 
special, five-member commission of 
lay civilians earlier this year. For 
ninety days, the commission puzzled 
over the situation. Then it whipped 
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up a thirty-page report and toss 
the matter back to the Pentagop. 
just as hot a potato as ever, 

Says the Citizens Advisory Con. 
mission on Medical Care of Depend. 
ents of Military Personnel: On th 
basis of “sound personnel policy 
[we believe] that one of the mos 
important bolsters to morale is th 
assurance afforded military perso. 
nel on the fighting front that th 
welfare of their dependents is being 
looked after by the military organ 
ization.” 

In these words, Commission 
Chairman Harold G. Moulton (pres. 
ident emeritus of the Brookings In 
stitution) and his helpers® endorse 
the bitterly contested principle that 
drafted doctors should care for sol- 
diers’ wives and children. But the 
Commission adds _ that providing 
care for dependents at military in- 
stallations is just part of the story. 
The big problem, it says, is that 
many of today’s 2.7 million military 
dependents are nowhere within 
range of military hospitals. 

Here’s the Moulton Commission's 
proposal for an extension of depend- 
ent care: 

Soldiers’ wives and children 
should be “furnished with certif- 
cates which can be presented toa 
civilian hospital or doctor.” The 


military would pay the bill for medi- 




































George W. Bachman of Brookings; Lewis 
Webster Jones, president of Rutgers Univer- 
sity; Mrs. Eugene Meyer, wife of the Wash 
ington Post’s board chairman; and Thomas L 
Parkinson, board chairman of the Equitable 
Life Assurance Society of the United States 
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cal care, reserving the right to con- 
sult with the local medical society 
“in cases where charges appear to 
be excessive.” 

How would the Moulton Commis- 
sion prevent abuses? 

1. It would require the patient to 
pay the first $10 for an illness, ex- 
cept in maternity cases. 

2. The patient would also pay 10 
per cent of the total bill. 

In addition, the Moulton Com- 
mission would limit medical care to 
“diagnosis; acute medical and sur- 
gical conditions; contagious dis- 
eases. . .; immunization; and mater- 
nity and infant care.” 

Only emergency dental care 
would be provided. And the Com- 
mission’s recommended program 
would exclude such things as domi- 
ciliary care, treatment of mental dis- 
orders, and “elective” treatment. 

The Commission’s report winds 
up with an explicit request for Con- 
gressional action on its proposals. As 
of last month, however, U.S. Con- 
gressmen were still vacationing; and 
they had heard no official comment 
from Secretary of Defense Charles 
E. Wilson, to whom the Moulton 
report was originally submitted. 


Hospital Changes ‘Bad’ 
Name to ‘Good’ One 

For the second time in a checkered 
career, afamous Washington (D.C.) 


hospital has been renamed. 
First, in 1922, the city fathers 
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NINETY-DAY WONDER: 
Harold L. Moulton’s report an- 
swer the dependent-care problem? 


Does 


appropriate than the Washington 
Asylum and Jail. (The city institu- 
tion was, at that time, evolving from 
an asylum for alcoholics and incur- 
ables into a general hospital.) So 
they decided to call it Gallinger 
Municipal Hospital, in memory of 
Senator Jacob H. Gallinger (R., 
N.H.), who, during twenty-two 
years in the Senate, had guided a 
long series of hospital money bills 
to passage. 

But the years weren’t kind to the 
name Gallinger. It became a target 
of Congressional investigations. 
Even in recent years, when more 
funds were spent to improve the 
hospital, “Gallinger” still conjured 
up a picture of neglect. 

As a result, Gallinger Municipal 
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Bottom view of Pieter Holm’s 
Tobacco Box, showing the 
“Zee-meeter"’—a table for 

computing the speed of a 
ship underway. 


The lid (not shown) was 
engraved with a perpetual 
calendar for determining 
the phases of the moon and 
resulting tidal variations. 


Courtesy of Marine Historical 
Association, Inc., Mystic, Connecticut 





ds a friend... 


Seamen and navigators, circa 1748, owed a debt of gratitude 

to Pieter Holm, a Dutch teacher, for solving one of their 

most troublesome memory problems. Faced with remembering a 
considerable amount of detailed information (used to determine 
aship’s speed underway), Holm came up with the idea of 
engraving the necessary data on a tobacce box — an object 

that few sailors of his day would be without. 


Two hundred years later, U. S. physicians are faced with a 
memory problem of even greater proportions — remembering the 
names and uses of the many pharmaceutical specialties 


emerging from America’s research laboratories. 


They, too, found a short-cut to remembering. Its name is 
PHYSICIANS’ DESK REFERENCE — the unique annual drug directory 
used regularly by the majority of practicing physicians. 


PDR 


PHYSICIANS’ DESK REFERENCE 


one of the best friends a memory ever had 














A service of MEDICAL ECONOMICS, INC., RUTHERFORD, N. J. 
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Hospital has become the District of 
Columbia General Hospital. 

This time, again, city fathers have 
their fingers crossed. 


Medical Publisher Faces 
Best-Seller Rush 


The book? Kinsey’s report on 
women, of course 


The Philadelphia publishing house 
didn’t intend to get caught flat- 
footed a second time. So last month 
the presses of the W. B. Saunders 
Company hummed overtime to 
create a phenomenon of the medical 
book trade—a volume sure to be a 


NEWS 


top best-seller, despite its price of 
$8 a copy. 

Alfred Kinsey’s “Sexual Behavior 
in the Human Female,” completed 
two years behind schedule, was to 
have a 250,000 initial press run— 
five times the first run of 50,000 
copies that introduced “Sexual Be- 
havior in the Human Male” in 1948. 

“Male” sold 100,000 copies in its 
first three months. To meet the un- 
precedented demand, Saunders 
feverishly printed the book in three 
places at once. Even after the initial 
excitement had cooled, “Male” con- 
tinued to sell; thus far, 250,000 
copies have been bought. Prospects 
are that “Female” will do as well or 





THEY BREWED A PHENOMENON of the medical book trade: Co- 
authors Alfred Kinsey, Clyde E. Martin, Paul H. Gebhard, and 
Wardell B. Pomeroy. 
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While You Are Treating the Infection 


—here is a potent, exceptionally tempting Vitamin B Com- 
plex Syrup with a therapeutic dosage of thiamine to build 
up the appetite— 


—and it’s in a delicious cola-flavored base which makes a 
“soda-pop”’ type of drink that young or old will take— 
whether they’re hungry or not. 


b SUSTINEL 


Potent B Complex in a Cola-Flavored Syrup 


—can be mixed with a carbon- Each 30 cc. (1 fl. oz.) contains: 
ated beverage for a delicious ‘“‘tall Thiamine Hydrochloride 
drink” —or taken direct from the MboRavis 

spoon. Either way, it makes them 


want more. Sustinex contains no (equivalent to approx. 7 mg. calcium 
pantothenate) 
Pyridoxine Hydrochloride 
Vitamin By2 
Bottles of 8 fi. oz. and one pint. 


alcohol. 


Samples on request. 


LABORATORIES, INC. 
PHILADELPHIA 32; PA. 











STOP 


useless cough... write 


Mercodol ¢ Decapryn 


Stops the tiresome, wracking 
cough, but does not interfere with 
the cough reflex. Mercodol with 
Decapryn controls cough by these 
important actions: 1. Antitussive 
2. Bronchodilator 3. Expectorant 
4. Antihistamine for added relief 
of the allergic cough. You'll see 
several coughing patients this 
week. Prescribe the cough syrup 
that really works and tastes good. 
Write Mercodol with Decapryn. One 
teaspoonful every 3-4 hours. 


Mercodol ¢ Decapryn 


(for relief of the allergic cough) 
Mercodol (Piain) 


( Triple-action antitussive also available) 


PIONEER IN MEDICINE FoR 125 YEARS 


Merrell 
SINCE 1828 





‘ew York CINCINNATI St. Thomas, Ont. 
Trademark ‘Decapryn’ Mercodol ® 
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better than the earlier Kinsey opus, 

At that, neither of the sex volumes 
is likely to wind up as the biggest 
of Kinsey’s best sellers. For it’s a 
odd fact that the 59-year-old zoology 
professor's most popular book is g 
27-year-old biology textbook that 
has sold 450,000 copies and is stil] 
going strong.° 

Aside from writing best sellers, 
Professor Kinsey is a six-day-a- 
week worker, who hasn’t taken a 
vacation since he plunged into sex 
research back in the late 1930's, And 
he thinks he'll stick with his pro 
ject for ten years more before pass 
ing it on to the crew of younger as- 
sociates he has gathered about him 
on the campus of Indiana University 
at Bloomington. 

Then, perhaps, he'll be able to 
devote more time to his wife and 
three children and to his collection 
of gall wasps (he has 3.5 million 
specimens). 

From lecturing and writing, Kin- 
sey could easily have amassed a 
small fortune by now. He hasn't. His 
only income is his $9,000 salary as 
a professor. Book and lecture pro- 
ceeds go directly to the non-profit 
Institute for Sex Research, Ine., 
which he and his associates founded 
on the Indiana campus in 194i. 
(The institute’s other sources of in- 
come: a grant from Indiana Univer- 
sity and an annual check from The 
Rockefeller Foundation for about 
$40,000.) | MoRE> 


*An Introduction to Biology. J. B. Lippir- 
cott Co., Philadelphia, 1926. 
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One publication offered Kinsey 
$100,000 for first crack at “Female,” 
puthe refused it. The Saunders 
Company points out that neither it 
nor Kinsey has even sent out public- 
ity releases about “Male” and “Fe- 
male.” They've merely answered 
questions put to them by hordes 
of reporters—like those who swarm- 
ed over the Indiana campus during 
the summer, just before “Female” 
made its bow. 

One question reporters are asking 
now that the new volume is in the 
book stalls: What’s next on the agen- 
da? Next, says Kinsey, will be a book 
on sex laws and sex offenders. Then 
there'll be volumes on such subjects 
as the sexual development of chil- 
dren, sex in institutions, and pros- 
titution. 

It looks as if vacation time may 
still be a long way off for the Indiana 


professor. 


Osteopaths State Goal: 
Strength in Unity 
Although osteopaths would wel- 


come recognition and cooperation 
fom the medical profession, they 
plan to continue standing on their 
own two feet as a separate school 
of healing. They made that abun- 
dantly clear—by word and deed—at 
their latest annual convention, in 
Chicago. Some typical statements 
ofthe D.O. point of view: 

{The outgoing president of the 
American Osteopathic Association, 
Donald V. Hampton of Cleveland, 
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The patient who insists on devour- 
ing his food in a hurry often pays 
the penalty of upset stomach for 
his speed with the knife and fork. 
BiSoDol, the dependable antacid, | 
provides fast relief from stomach 
upset due to excess acidity by 
efficiently neutralizing the excess 
astric juices that cause upset. 
nd BiSoDol provides long-last- 
ing relief, is pleasant tasting— 
well tolerated. Whenever your pa- 
tients require really fast relief ' 
from acid indigestion, suggest 
owder or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL’” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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Vibra-Bath 


...a most advanced hydrotherapy 
apparatus, which utilizes a new principle 
of hydromassage to introduce 

techniques not possible with 

conventional equipment. 


The thermal and massage stimulus of this 
constantly agitated water is perhaps the 
most useful form of hydrotherapy in the 
after-care of amputation stumps, polio 
and in orthopedic cases. 






The Vibra-Bath quickly promotes cir- 
culation through the hydropercussion 
of thousands of warm air bubbles 
impinging upon every square inch of 
the orea under treatment. It is well 
adapted to the treatment of sprains 
and injuries common to the athletic 
field. 













In addition to the excellence of its hydromassage, 
the Vibra-Bath has the important advantages of 
light weight and easy portability. Write for 
illustrated brochure and HANDBOOK ON HYDROMASSAGE. 


The BIRTCHER CORPORATION 
4371 Valley Boulevard Los Angeles 32, Califomic 
Please send me your new brochure on the Vibra-Bath and the 
HANDBOOK ON HYDROMASSAGE. 


Name _Dept. ME 10-3 
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urged his fellow D.O.s to be proud 
of their calling. To meet the prob- 
lems of the future, he said in his 
valedictory, osteopathy must remain 
“strong and united.” 

{ Incoming President Allan A. 
Eggleston of Montreal said osteopa- 
thy has never been stronger. To 
keep the profession that way, he 
called on his colleagues to give fi- 
nancial support to the six colleges 
of osteopathy. 

{ The A.O.A. house of delegates 
followed up by reaffirming “the de- 
termination of the osteopathic pro- 
fession to maintain its identity as a 
separate and distinct school of medi- 
cine.” 

Summing up the work of the con- 
vention, a reporter for the Chicago 


Daily News quoted an A.OA 
spokesman as saying that osteop, 
thy is “ready to cooperate with the 
A.M.A. to improve health services 
. . » but [we're] not standing with 
hat in hand waiting for AMA 
blessing.” 


M.D.s Told How to Ease 
Hospital Aides’ Load 


Rusk commitiee tries to 
avert personnel crisis 


The Government has tried to strike 
a balance between military and ¢- 
vilian needs for health personnel 
But there’s an acute “shortage of 
skilled manpower in civilian hospi- 
tals,” warns Dr. Howard A. Rusk, 













ALSO AVAILABLE 
Ertron Regulor capsules and Ertron 
Porenteral for prolonged systemic 
orthritis management in relieving pain, 
reducing swelling, and increasing 
joint mobility. 
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1. ANALGESIC — Immediately relieves 


painful symptoms 


2. RELAXANT — Reduces joint ond 
muscle spasm 


3. SYSTEMIC — For prolonged systemic 
benefits 

Each Ertron S-M capsule contains: Activation prod 

ucts lactivoted ergosterol— Whittier process—bo 
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AMA is Local and National WMaA is International 


They speak for you 


Just as the American Medical Association has fought socialized 
medicine on the American scene, so the World Medical Asso- 
ciation has blocked the efforts of the International Labor 
Organization to introduce socialized medicine on a worldwide 


scale. 


WMA is also actively engaged in Representing Your Interests 
by conducting surveys and taking part in discussions and deci- 
sions on such vital issues as: 


— standards of medical education 
—the effect of social security on medical practice 
—the status and distribution of hospitals 
— medical manpower 
— requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, 
the World Health Organization and similar groups in: 


— giving assistance to underdeveloped countries 
—the distribution of scientific, social and economic medical information 
—holding forums for the discussion of international medical affairs 
—-ecalling the First World Conference on Medical Education 





| you can’t afford to be out of touch with an organization 
that represents you in such varied and vital matters 


JOIN NOW 
what affects world medicine affects you 


WMA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 
U.S. Committee, Inc., World Medical Association 
M5 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $.............. » my subscription as a: 
Member $ 10.00 a year 
Life Member $500.00 (No further assessments) 


Sponsoring Member. .$100.00 or more per year 


SIGNATURE 





ADDRESS 








(Contributions are deductible for income tax purposes) 


Make checks payable to the U.S. Committee, Wortp Meprcat AssocraTIon 


this is your only voice in world medicine 
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You Can 
Prescribe 
Dr. Scholl’s 
With 
Confidence 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide Service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 
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Organizing and Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous re- 
quests from physicians, is a portfolio of re- 
prints on group practice and partnerships. It 
contains about a dozen of the most requested 
articles on this subject published in MEDICAL 
ECONOMICS. The portfolio is book size, with 
a durable, leatherette cover and with the title 
stamped in gold. Prepaid price: $2. 


Medical Economics, Inc. Rutherford, N.J. 
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chairman of the Health Resourog 
Advisory Committee of the Office of 
Defense Mobilization. 

To prevent a resultant crisis ip 
time of national emergency, he says, 
the hospitals must train more work 
ers and must make better use of 
those already available. 

In quest of a specific answer to 
the problem, Dr. Rusk has nameda 
special Subcommittee on Hospital 
Services to study specific aspects of 
the hospitals’ problems; and it has 
already begun its work by listing 
some suggestions for more efficient 
use of available hospital aides, 

Doctors, it says, should discard 
unnecessary orders affecting ther 
patients and distinguish “between 
emergency and routine orders.” 

{ Speed up discharges and ad- 
missions. 

{ Schedule treatment of their pa- 
tients “to fit into essential hospital 
routine.” 

{ Use the hospitals’ standard sup- 
plies as much as possible. 

{ Complete their medical records 
promptly. 

{ Teach patients self-care, to 
speed “ambulation and rehabilita- 
tion.” 

{ Request “private duty nurses 
only when this is essential to the 
safety and welfare of the patient.” 


New Design for Living 


Next year, the U.S. doctor will have 
“more distinctive rear fins,” a “Te 


designed body,” and “sharp projec- 
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more than 
antisepsis 


in a bottle of 


Bactine 


germicide - fungicide - deodorizer 


both cationic and nonionic detergency for better penetration } 
and cleansing 


action prolonged for hours 


Many uses in ward and clinic: backrubs; skin prep; hydro- 
therapy; hand disinfection; thermometer, syringe, instrument 
disinfection; skin preparation for injections; diaper rinse to 
prevent rash. 





Superior in safety, Bactine contains no phenol, mercury or iodine. 

It is stable, uniform and effective in high dilutions. Nurses and j 
patients find it pleasant — gentle to skin, nonstaining and agreeably 
aromatic. 


Bactioe: Available in 1-gallon, 1-pint and 6-ounce bottles from your regular sup- 
plier. Handy refillabie spray type dispenser furnished with order at no extra charge 
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Several very recent studies on penicillin plasma concentration and 
urinary recovery indicate that potassium penicillin G is the penicillin 
compound most ideally suited to oral medication. 

Following oral administration of the two compounds in equal dosage, 
Foltz and Schimmel! observed a considerably higher initial level and a 
more prolonged effective serum concentration with potassium penicillin 
G than with benzethacil. 

Boger and co-workers? found no insoluble salt of the antibiotic 

to be superior to potassium penicillin G. 


DRAMCILLIN 


Potassium Penicillin G 


DRAMCILLIN presents the established effectiveness and safety of 
pure potassium penicillin G in an unusually palatable form. 


A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 


DRAMCILLIN 
100,000 units* per teaspoonful (5 cc.) 


DRAMCILLIN-250 

250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 

500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 

50,000 units* per dropperful (0.75 cc.) 


Abs: 
Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 





1. Foltz, E. L., and Schi I, N. H.: Antibiotics & Chemotherapy, 

3:593-599 (June) 1953. 

2. Boger, W. P.; Bayne, G. M.; Carfagno, S. C. and Gylfe, J: *buffered crystalline 
Scientific Exhibit, A.M.A. Convention, New York (June) 1953. penicillin G potassium 
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Out-of-town trips need no longer be 
a forbidden luxury to the hemophiliac. 
With a supply of refrigerated Hyland 
Anti-Hemophilic Plasma as a travel- 
ing companion, immediate aid is 
always on hand for the nearest doctor 
to administer in emergencies. This 
plasma is specially processed to main- 
tain the anti-hemophilic component at 
full potency for one year under nor- 
mal refrigeration.A single intravenous 
injection will usually reduce clotting 
time of hemophilic blood to within 
normal limits for a period of hours, 


and often for 1 or 2 days. 


Supplied irradiated, dried, together with 
diluent for quick reconstitution: 50 cc. 
vials with filter in stopper permitting syr- 
inge administration; 100 cc. bottles with 


complete plasma administration set. 


Hyland 
ANTI-HEMOPHILIC 
PLASMA 


Prepored exclusively by 
Hylond Laborotories, pioneer producers 
of humon blood products 


HYLAND LABORATORIES 


4501 Colorado Bivd., Los Angeles 39, Colif 
248 South Broadwoy, Yonkers 5, New York 
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tions on the front end.” He will, that 
is, if advance notices are correci-and 
if he buys what every M.D. is pop 
ularly supposed to own: a new Cad. 
illac. 


Night Office Hours Seen 
As Mixed Blessing 


Doctors in some areas are current- 
ly turning night into day by schedul- 
ing the bulk of their regular office 
hours after dark. Is this a good idea 
from the point of view of physician 
and patient? 

In an effort to answer the ques- 
tion, News and Views, the publica- 
tion of St. Louis G.P.s., has drawn 
up a list of pros and cons based on 
the experience of its night-working 
readers. 

On the credit side: 

1. “Night hours increase the 
number of males that can come to 
the office.” 

2. Many women find night hours 
better, too, since “fully half of ou 
adult women can’t get time off from 
work to visit their doctor.” 

3. “Night hours add to the num- 
ber of couples that can consult with 
their doctor.” 

4. “Transportation and parking 
problems are less severe at night.” 

On the other hand, says the pub- 
lication: 

1. The night-working doctor is 
compelled “to see his patients in 
less time, and thus perhaps to doa 
smaller number of examinations, 
since there are fewer hours in the 
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n |] support experience — 
offer explicit data 
on the positive 
protection afforded 
by Dermassage. 





EVER SINCE physicians and hospital executives discovered eightee 
years ago that Dermassage was doing a consistently good job of help- \ 
ing to prevent bed sores and keep patients comfortable, lotion type 
body rubs of similar appearance have been offered in increasing 
numbers. 



























But how many professional people would choose ony product for pa- 
tient use on the basis of appearance? 


DERMASSAGE protects the patient's skin effectively andaids 
in massage because it contains the ingredients to do the job. ( EDISON'S 


It contains, for instance: LANOLIN and OLIVE OllL—enough to soothe ma S Sd q p 


and soften dry, sheet-burned skin; MENTHOL—enough of the genuine 
Chinese crystals to ease ordinary itching and irritation and leave a 
cooling residue; germicidal HEXACHLOROPHENE—enough to minimize 
the risk of initial infection, give added protection where skin breaks 
occur despite precautions. With such a formula and a widespread repu- 
tation for silencing complaints of bed-tired backs, sore knees and el- 
bows, Dermassage continues to justify the confidence of its many friends 
in the medical profession. 

Where the potient’s comfort in bed (1) contributes in some measure to 
recovery, or (2) conserves nursing time by reducing minor complaints, 
you cannot afford a body rub of less than maximum effectiveness. You 
can depend upon Dermassage for effective skin protection because it 
contains the ingredients to do the job. 


Test DERMASSAGE 
for your own satisfaction— 
on the patient who 
chafes at lying abed! 
= 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 


Please send me, without oblig 
of DERMASSAGE. 
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EDISONITE SURGICAL CLEANSER 
Strips stain and debris from 
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in Edisonite “chemical fingers” 
solution. Harmless to hands, 

@ to metal, glass and rubber. 

EDISON CHEMICAL COMPANY, 
30 W. Washington st. Chicago 2. 
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Persistent Itching 


If your best efforts have failed 1s 

relieve this torturing symptom of 
Dry Eczema Vulval Irritation 
Simple Rash Hemorrhoids 

try Resinol. Clinical tests and 50 

years’ use have demonstrated the 

quick efficient action of this bland, 

scientifically medicated ointment. 


May we send you a professional complet 
Write Resinol ME-33. Baltimore 1. 
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evening than in the daytime.” 

2. “The cost of medical care § 
greater,” because—for one thing—g 
night schedule makes office help 
more expensive. 

One obvious drawback that News 
and Views might well have added; 
A night schedule ruins whatever 
small chance a doctor has of spend- 
ing evenings with his family. 


‘Is This Hysterectomy 
Really Necessary?’ 


Many are not, The Reader’s 
Digest discovers 


“Where the hysterectomy is clearly 
needed, it is a lifesaving, health-te- 
storing operation ... But hysterec 
tomy now ranks so high on the list 
of unnecessary surgery that many 
doctors have called it ‘Operation 
Question Mark.’” 

Many of your patients have um 
doubtedly read that statement im 
The Reader’s Digest. It appeared 
in an article—“Hysterectomy: Medi- 
cal Necessity or Surgical Racket?” 
—written by Lois Mattox Miller. 

The author answers her own 
question by citing cases: 

{ In a Midwestern survey of 246 
hysterectomies, pathologists found 
seventy-six that gave “no evidence 
of disease to justify .. . destruction” 
of the organs. 

{ In a review of 187 hysterec- 
tomies performed in a Seattle hos- 
pital, two doctors found no reason 
for 46 of the operations. [MORE> 
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PINK OINTMENT 
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THYMOL, SALICYLIC ACID, 
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Petrolatum Base 
NO PRESCRIPTION REQUIRED 
Sample on Request 


PARKER HERBEX CORP. 
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{ A Southern Californian’s survey 
of hysterectomies turned up “$4 
cases in which normal ovaries and 
‘ovaries with normal variations’ 
been removed” simply because § 
“suspected fibroids or cysts.” 
153 of the patients might oth 
“still have borne children.” 

Miss Miller places much of 
blame on women who welcome 


| surgery, since “hysterectomy dog 


banish fear of pregnancy and the 
possibility of uterine cancer.” Under 
the circumstances, she points out, 
it’s not difficult for a doctor to talk 
a patient into undergoing the oper- 
ation. 

But that doesn’t explain why sur- 
geons perform operations they know 
aren't necessary. On this score, the 
author says: “Dr. [Lawrence R.] 
Wharton [of the Johns Hopkins Uni- 
versity School of Medicine] holds 
it probable that most unnecessary 
hysterectomies are performed be- 
cause it often requires less diagnos- 
tic skill, less judgment to recom- 
mend such an operation than to 
carry out a painstaking diagnostic 
study and advocate a conservative 
course.” 

As for possible ways of meeting 
and solving the problem, the writer 
cites the opinions of Dr. Albert Lee 
of Seattle and Dr. Elvin J. Bateman 
of Pittsburgh. 

Dr. Lee’s recommendation: Be- 
fore performing a hysterectomy, 4 
surgeon should be required to conm- 
sult with “competent gynecologists.” 

Dr. Bateman’s suggestion: Be- 
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Ascorbic acid, 





50 mg. per Similac provides, constantly and 
reliquefied quart unvaryingly, 50 mg. of ascorbic acid per 





reliquefied quart—an amount closely 
approximating the content of mother’s 
milk—and in excess of recommended 
allowances. Similac thus assures adequate 
and continuous (through each feeding) 
Vitamin C intake now established as an 
effective safeguard against scorbutic and 
some anemic states during infancy.’ 

The importance of an adequate intake 

is further reflected in the finding that 
Vitamin C is essential for utilization 

of the amino acid tyrosine, 

functioning probably as coenzyme.” 


























There is no closer equivalent to the milk 
of healthy, well-nourished mothers than Similac 





providing: zero curd tension for easy 

digestion; fats chosen for maximum 

retention and high ratio of unsaturated 

and essential fatty acids; full balanced 

array of essential amino acids; folic acid j 
and Vitamin Bis (naturally occurring, 

in breast milk quantities) ; other vitamins 

in adequate amounts; minerals adjusted 

to favorable proportions. 





Uap ; 
” * Supplied: Similac Powder, tins of 1 Ib.; 
3 ‘ M & R Laboratories Similac Liquid, tins of 13 fl. oz. 

+ $ Columbus 16, Ohio 1. Tisdall, F. F., and Jolliffe, N., in Clinical 
% ¢ Nutrition, New York, P. B. Hoeber, 1950, c. 23, 


* 


p- 590. 2. Sealock, R. R., and Goodland, R. L.: 
Science 114:645 (Dec. 14) 1951. 
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Spasm of sphincter of Oddi, 
with ductal distention, 
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I ational Therapy in Biliary Stasis, 
Biliary Dyskinesia, with Ketochol® 


Ketochol contains all four unconjugated bile acids—not salts 


An inadequate flow of bile! into 
theintestine, caused by such con- 
ditions as severe liver disease, 
biliary fistulas, biliary obstruc- 
tion and congenital atresia of the 
bile ducts, will eventually pro- 
duce severe nutritional and 
digestive disturbances, anemia 
and a tendency toward abnormal 
bleeding. 

Ketochol stimulates the flow 
of thin bile to “‘flush’’ the biliary 
passages. Ketochol relieves 
nausea, vomiting, pain and other 
symptoms of chronic inflamma- 
tion of the gallbladder by its 
hydrocholeretic action. 

Ketochol is well tolerated. The 
average dose is one tablet three 
times a day with meals, together 
with a suitable diet. 





SEARLE Research in the Service of Medicine 





Ketochol is available in tablet 
form, 250 mg. (3% grains) of 
ketocholanic acids per tablet. 


Adjunctive Antispasmodic- 
Sedative Therapy 
Pavatrine® with Phenobarbital 
for selective control of smooth 
muscle spasm and for mild seda- 
tion of the nervous, tense patient 
is an excellent adjuvant in the 
management of biliary disorders, 
The average dose is one or two, 
tablets three or four times daily; 

as needed. 

Pavatrine with Phenobarbital 
contains 125 mg. (2 grains) of 
Pavatrine and 15 mg. ( grain) 
of phenobarbital per tablet. 


1. Irvin, J. L.: The Secretion and Enterohep- 
atic Circulation of Bile Acids: Replacement 
of Bile Acids in Biliary Insufficiency, North 
Carolina M. J. 13:206 (April) 1952. 
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fore deciding to operate, the sur- 
geon ought to ask himself: “ “Would 
I want this operation performed on 
my wife or daughter for the indica- 
tions here presented?’ Unless the 
answer is yes, some other form of 
treatment should be sought.” 


Accent on Health 


What employment benefits hold the 
strongest appeal for the average 
worker? A big income? Long vaca- 
tions? 


Looking for an answer, the“ 


Times-Mirror (newspaper publish- 
ing) Co. of Los Angeles recently 
tried a simple test: It set a list of 
thirty-one items before its employes 
and asked them to check off the 
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eight they thought most important 
The first choice—“steady em 
ment” —was no surprise. But Time 
Mirror workers opened some Oy 
by picking “hospital-surgical plan’ ‘ 
as their second choice ahead of they Ha 
six other items: 
“Working conditions.” 
“Group insurance plan.” ' 
“Retirement income plan.” 
“Vacation.” 
“Chance for promotion.” 
“Company reputation, prestige, 









Chiros Claim 32 Million 

“Thirty-two million people froma 
walks of life each year go to hi 
ropractors for their health probe 
lems.” So declared George A. B 


Medical Man Hitches 
Wagon to Star i 


@ At 24, movie actress Ann Bly 
displays a good head for economics 
In the belief that children are, ® 
deed, cheaper by the dozen, shes Mr M 
announced plans to have twelve d . 
her own. And to carry the plansa is a M 
step further, she has married an ob 
stetrician — 35-year-old James V. 
McNulty. The groom has another Goon, b 
link to show business; his brother balanced d 


is singer Dennis Day. 





Mr. Moss 
isa Meat & Potato Man 


Goon, basic foods though they be, meat and 
potatoes hardly can supply Mr. Moss with a 
tilanced diet. How he could use a new 

dietary and DAYALETS, the fishless, burpless 
aultivitamins. No allergies due to fish oils 


the vitamin A is synthetic. 
les of 50, 100 and 250. Obbott 


XUM 
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Dayalets 


Each DAYALET tablet represents: 

Vitamin A 10,000 U.S.P. units 

. 1000 U.S.P. units 
: 5 mg. 

5 mg. 

Nicotinamide... ... ; 25 mg. 

Pyridoxine Hydrochloride. . .. 15 mg. 

Vitamin By2. : 

Pantothenic Acid........... 

Ascorbic Acid 


Thiamine Mononitrate ‘ 













































Wouldn't part 
with it for 

the world 

* SW660 diathermy 


tue LIEBEL-FLARSHEIM company 
onro 


CINCINNATI 15, 






















"Be Your Own 
investment Trust” 


Own the type of securities you 
like and when you want them. 


No charges beyond the reg- 
vier Stock Exchange com- 
missions and usual transfer 
taxes. 

Plans for investment of present 
funds, or funds (regardless of how 
small) available at intervals. 


A copy of our Brochure . 


“BE YOUR OWN 
INVESTMENT TRUST” 


yours for the asking. 


HAYDOCK, SCHREIBER & CO. 

Members New York Stock Exchange 

120 Broadway New York 5, N.Y. 
Telephone: REctor 2-1986 
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head man of the National Chip, 
practic Association, speaking at th 
organization’s latest convention j 
Los Angeles. 

After hearing Bauer's keynote P 
speech, the 700 assembled cultis olasti 
turned to such scientific pursuits 
the selection of “Miss Perfect Bad k 
of 1953.” C 







Army Acquits Thierman 
Of All Charges ew Tenst 


Alleged ‘pink physician’ de- 
clares he’s vindicated 





Military courts usually act swift. ds t 
But the Fort Devens ( Mass.) td 
of Dr. Sheppard Carl Thierman (se 
MEDICAL ECONOMICS, April, 1953) ture hospi 
took a long time. oat nos 
A nine-man trial board began lat 
spring to sift through evidence d #9: 
the Army doctor’s alleged leftist on ¢ 
ties. It continued to listen for several 
months thereafter. Not only was fl 
there a lot of testimony, but them fis the do 
were also frequent delays. Maines a. 
as 
son for these: Defense counstl } imsdages. 
Emanuel Bloch had to leave repeat | May we 
edly to plead the case of two othe Taper der 
clients—Julius and Ethel Rosenberg, 
later electrocuted as atom spies. 
The Army’s major complaint 
against 31-year-old Dr. Thierma E 


was that he had concealed his mem- ' 
bership in the Communist party thus 

gaining a first lieutenant’s commis 4 
sion fraudulently. But the issue W% | Divis 
beclouded by a curious fact: 509 Wes 


Thierman had been granted # 








Announcing— 
a truly 
+|eastic bandage that 
keeps its stretch 
in the laundry 


jeu Tensor is the elastic bandage 
woven with Heat-Resistant live rubber 
s. You can even sterilize it! 


ls you know, it takes live rubber 


ifth, Ginreads to make a truly elastic 


landage. Up to now, however, live 

mbber has posed a laundry prob- 

m—particularly in high-tempera- 
ture hospital dryers. 

But now, in hospital bulk put-up 

¢no increase in price, there’s a new 

or that needs no special laun- 

care. New Tensor with Heat- 

istant live rubber threads, tested 

ours on end in a dryer at 280° F., 

owed no appreciable loss of 


And new Heat-Resistant Tensor 
lets the doctor control the pressure. 
liverubber makes Tensor twice as 
dastic as old-style non-rubber 


- | May we send you one of our New 
Tensor demonstration kits today? 


twTENSOR 


ELASTIC BANDAGE 


Woven with Heat-Resistant 
live rubber threads 


BAUER & BLACK) | 


Division of The Kendall Company 
909 West Jackson Blvd., Chicago 6, I 


COMPARE THESE ELASTIC BANDAGES 


One-foot tengths of heat-resistant 
Tensor and elastic bandage made 
with ordinary rubber are stretched 
after high-temperature drying. 
Tensor snaps back to original 
length. The other bandage stays 
stretched out. Its elasticity is gone. 































reinforced action 
in common infections 











| cael 
Ery rope 


antibiotic action of erythromycin 
chemotherapeutic 
effect of triple sulfonamides 








valuable especially in staphylococcal, 
streptococcal, and pneumococcal infections 


Each tablet contains 


Erythromycin 
Sulfadiazine . 


Sulfamerazine . . 


. . . 100 mg. 
. - 0.083 Gm. 


0.083 Gm. 


Sulfamethazine 


. 0.083 Gm. [ Upjohn | 


THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 


#TRADEMARK 








GROWTH 

INDUSTRY 

SHARES, Inc. 
——@—= 

A Mutual Investment Fund 

Price 103% of net asset value 
-——@— 


Ask for Prospectus from 


Harland Allen Associates 
28 East Jackson Boulevard 
Chicago 4, Illinois 
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commission as a medical officer j 
spite of his refusal to answer som 
of the questions listed on his ; 
plication. What's more, he had beey 
assigned to Korea’s notorious Koj 
Island, as a doctor to Commu 
prisoners of war, during the serig 
of bloody Red riots. 

As the Thierman case limped int 
its final stage, one of three specif: 
charges was thrown out: that he had 
failed to cooperate with the Sena 
Internal Security Subcommittee i 
its effort to get to the bottom ofthe 
strange case. But the so-called “pis 
physician” was still under trial fx 
perjury and fraud. 

For three hours, the nine-m» 
trial board mulled over these tw 
charges. Then, at long last, itbrough 
in its verdict: not guilty. 

Said the “grateful and joyhl 
Brooklyn, N.Y., doctor: “My hone 
as a loyal American has been vind: 
cated.” 


Rash of Bills Includes 
Diaper Measure 


Should the taxpayer, in computing 
his medical deductions for Feder 
income tax purposes, be allowed to 
include the cost of antiseptic é 
aper service? Definitely yes, 9 
Representative Clifford Davis (D, 
Tenn.), who has introduced a bil 
(H.R. 5502) designed to cover te 
matter. His colleague, Represent 
tive John F. Shelley (D., Cali) 
fully agrees. 

Said Congressman Shelley in! 































What's for 


Infant Nutrition? 





25 YEARS OF SERVICE 


Since 1928, the medical and 
allied professions have made 
enormous contributions to new 
developments in baby care. In- 
fant mortality has dropped and 
America’s babies are healthier 
and longer-lived than ever. 


Gerber’s Strained Orange 
Juice. Made from tree- 
ripened oranges, specially se- 
lected for high ascorbic acid 
content. Carefully pasteurized, 
extra-finely strained for easy 
bottle-feeding. Processed for 
minimum peel oil. 


Gerber’s Strained Egg 
Yolks. Creamy-textured, with 
fresh-egg flavor. Laboratory 
tested for purity. Processing 
includes heating at 240° F. for 
45 minutes to assure a safe, 
sterile product. Accurate in 
use: 2 tablespoons equal 1 
regular egg yolk. 


Gerber’s Strained Meats. In 
keeping with the new trend in 
infant feeding, Gerber’s Meats 
can be added to baby’s diet ex- 
tra early. Easy as milk to 
digest. Made of selected Ar- 
mour cuts, processed for low 
fat and fiber content. 
yo 





Since 1928, Gerber’s have 
been making baby foods, result- 
ing in a specialization that 
enables us to keep pace with 
the ever-growing need for baby 
foods with true prescription 
selectivity for a variety of 
nutritional needs. 


Gerber’s BABy FOODS 


4 CEREALS * 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 
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recent speech to the House of Rep- 
presentatives: “There are a great 
many loose ends which must be pin- 
ned down before everything comes 
out all right.” Passage of the Davis 
bill, he concluded, “will clean the 
situation up.” 


Health Insurance Drive 
Stresses Free Choice 


California M.D.s launch big 
advertising campaign 


The doctors of California are now 
sponsoring a series of “public serv- 
ice announcements” designed to im- 
press patients with the need for 
“good” health insurance. Dominant 
theme of the campaign: the impor- 
tance of the free-choice principle in 
the selection of both doctors and 
hospitals. 

The advertisements, which have 
been appearing from time to time in 
California newspapers, mention nei- 
ther Blue Shield nor its chief West 
Coast opposition, Kaiser-Perma- 
nente, by name. But they make it 
abundantly clear that the California 
Medical Association favors Blue 
Shield. 

Typical example: “Make sure you 
can choose your own personal phy- 
sician and go to the hospital of your 
choice,” emphasizes one of the ads. 
It goes on: “Don’t let your health 
insurance plan make you a captive 
patient.” 

Equally pointed is another recent- 
ly published ad, which asks: “Are 
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you the boss?” To explain the impar 
tance of the question, it then lis 
these three ways in which the su}. 
scriber to a good health plan p 
mains in the driver's seat: 

{ “Youcan fire your doctor, oryow 
hospital, and change to any othe 
of your choice, if you are not satis 
fied.” 

{ “Youhave full freedom incaring 
for your own health, just as you have 
in caring for all your other needs’ 

{ “You can have your own per 
sonal physician . . . a man you ca 
have full confidence in because he 
knows you as a person, and not jus 
as another ‘case.’ This friendly, in 
dividual relationship between yu 
and your personal physician is th 
real foundation of good medicine” 


World M.D.s Take Flyer 
On Liechtenstein 


Some three-quarters of a millin 
physicians and forty-six nation 
medical societies now belong to the 
World Medical Association. The a 
ganization’s membership was & 
panded to this size when the 
W.M.A., at its recent meeting i 
Holland, voted to admit the med: 
cal associations of Brazil, Indonesia, 
and Liechtenstein. 

Since each member association 
has two votes in the W.M.A. genera 
assembly, there was some initial ob- 
jection to admitting Liechtenstein 
Reason: That country, with eleves 
member-doctors, would technically 
have as loud a voice in W.M.A.# 
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fairs as the U.S.A., with 150,000 
member-doctors. 

It was pointed out, however, that 
under the W.M.A. charter, any na- 
tional medical association can join. 
So the organization took a chance 
and admitted little Liechtenstein— 
hoping that she won't eventually 
dominate the world’s doctors. 


Physicians Map Out New 
Drive on Socialism 


AA.P.S. ten years old, cam- 
paigns for more members 


It's ten years now since the Associa- 
tio of American Physicians and 
Surgeons was formed to supple- 
ment the A.M.A.’s work in socio- 
economic fields. Since then, the 
AAP.S. (which calls itself “medi- 
cine’s business organization”) has 
fought a ceaseless struggle against 
socialized medicine; but victory 
hasn't yet been won, says the associ- 
ation’s president, Dr. Charles L. Far- 
rell of Pawtucket, R.I. 

Warning that “a change of Wash- 
ington administrations does not stop 
orushing socialism,” the A.A.P.S. 
isnow urging doctors across the 
country to join its crusade. In a 
widely distributed four-page pam- 
phlet (“Ten Memorable Years of 
a to American Physicians”) 
the organization is det: uiling not only 
what it has already done but also 
what it plans to do in the years 
ahead. Among the major planks in 
its platform: 


. 
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CRUSADERS WANTED: Charles 
L. Farrell warns that socialism 
hasn‘t yet been licked. 


1. In order to prevent the Gov- 
ernment from establishing social- 
ized medicine, the A.A.P.S. sup- 
ports a proposal for an amendment 
to the Constitution; “to prohibit the 
Federal Government from engaging 
in any business. . . except as speci- 
fied in the Constitution.” 

2. To stop the Government from 
taxing “the people into socialism,” 
the A.A.P.S. backs an amendment 
“to place a ceiling of 25 per cent on 
Federal income tax.” 

3. Since it believes that social- 
ized medicine might enter the coun- 
try by means of international agree- 
ments, the association strongly backs 
the so-called Bricker amendment, 
which would prevent any interna- 
tional treaty or executive agreement 
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from superseding domestic law. 

4, To keep socialized medicine 
from taking hold through the Vet- 
erans Administration, the A.A.P.S. 
wants Congress to change the pres- 
ent law and “provide Veterans Ad- 
ministration hospital and medical 
care for veterans with service-con- 
nected disabilities only.” 

5. Even Social Security may be- 
come “an avenue for the accomplish- 
ment of socialized medicine,” says 
the A.A.P.S. So it hopes to persuade 
the Administration to abandon So- 
cial Security, or—at the very least— 
to decentralize the system and to 
run it on a voluntary, pay-as-you-go 


basis. 


Meeting Problem Met 


Medical societies in urban Queens 
County, N.Y., and rural Madison 
County, Ill., appear to have solved 
the common problem of poor at- 
tendance at meetings. 

Not long ago, both societies hit 
on the same idea: In their regular 
bulletins, they began printing mem- 
bership rosters, listing each doctor’s 
attendance record. 

Attendance zoomed. 


4th Estate (2nd Story) 


A hoodlum with an angle may have 
dealt a blow to the cause of Detroit 
newsmen who want to improve their 
relations with physicians. 

The unidentified yegg recently 
posed as a reporter making a survey 
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BIG Light 
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Costs a Fraction of other 
SURGERY-TYPE LIGHTS! 


By any measure of comparison, this new BIG 
Super Power Light “SENIOR” with 1214” JUMBO 
Reflector gives you MORE LIGHT {of proper 
quality illumination) at LESS COST than any other 
lamp of comparable size. It also gives you many 
additional features found in no other lamp on 
the market at ANY price. Converts into a “Shortie” 
GU light by merely unscrewing a section of up- 
right; reduces height 20”. 


PRICE ONLY $86.50 
(Bulb and Factory Freight Included) 
Heat-Filtered, 
White, Shadowless 
Light for Examination | 
& Office Surgery— 
Hospital Receiving 
& Emergency Room, 
Clinics, Etc, 








See it at your dealer or write us 


BURTON MANUFACTURING COMPANY 
11201 WEST PICO BLVD. + LOS ANGELES, CALIFORNIA 
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a wise choice against resistant cocci, 


ERY THROCIN: 











A DRUG OF CHOICE 
against the majority of coccic infections— 





























especially when patients are sensitive to other 


antibiotics or the cocci are resistant. 


A DRUG OF CHOICE 
against staphylococci—because of the high 
incidence of staphylococcic resistance to other 


antibiotics. 


A DRUG OF CHOICE 

because it is less likely to alter normal intes- 
tinal flora than other oral antibiotics, except 
penicillin; gastrointestinal disturbances are 


rare; no serious side effects reported. 


ADVANTAGEOUS 

because the special acid-resistant coating, de- 
veloped by Abbott, and Abbott’s built-in 
disintegrator, assure rapid dispersal and ab- 


sorption in the upper intestinal tract. 


“Oy, Prescribe ERYTHROCIN 
in pharyngitis, tonsillitis, otitis media, sinus- 
itis, bronchitis, pneumonia, scarlet fever, 


erysipelas, pyoderma, certain cases of osteo- 
myelitis, and other 
indicated conditions. Obbott 
* Trade mark for ERYTHROMYCIN, ABBOTT 


CRYSTALLINE 
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of women phy sicians. On this pre- 
text, he gained entrance to Dr. Viola 
Young's office at an off hour, then, 
at knife point, collected $100 from 
her. 















The thief completed his job by 
cutting her telephone wire and lock- 
ing her in. But Dr. Young took it 
ci lmly. For forty-five minutes, until 
a passer-by freed her, she coolly 


caught up on her correspondence. 


Point of View 

One surgeon's fine work is on virt- 
ually public display in Memphis, 
thanks to patient Bob Mas- 
sey’s willingness to show off the scar 


Tenn. 


from a recent gall bladder opera- 


tion. Massev had his wife sew a 





plastic window in one of his shuts, 
and he now means business when 


he asks: “Want to see my opera- 
tion?” 
‘Resident’s’ Residence 


Becomes County Jail 


In no time at all, the young resident 
psychiatrist had won the hearts of 
the nurses at Charity Hospital in 
New Orleans. They liked his smooth 
bedside manner and said he seemed 
to be doing “a good job.” 

Then came the surprise. Just five 
weeks after he’d moved into the hos- 
Jack Lang” 


moved out again—to free 


pital, 22-year-old “Dr. 
lodging 
supplied by the police. No psychia- 
trist he, they said, but simply lay- 
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A nation-wide survey of practicing physicians 


revealed large size and large dosage to 


be the greatest deterrents to patient's regular 


use of prenatal capsules. 


Natalins are designed to overcome the 


disadvantages of the usual large size, large dosage 


prenatal capsules, yet provide generous vitamin 


and mineral supplementation. Natalins’ small, 


easy-to-swallow size and small dosage of only 


3 capsules daily assure instant, as well as 


continued, patient acceptance throughout 


the stress period of pregnancy. 






Natalins 
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Vitamin and Mineral Potencies 









3 capsules 
Nutrient supply 
Vitamin A 6000 units 
Vitamin D 600 units 
Ascorbic acid 100 mg 
Thiamine 3 mg. 
Riboflavin 4.5 mg. 
Niacinamide 30 mg. 
Pyridoxine hydrochloride 0.6 mg. 
Calcium pantothenate 3 mg. 
Folic acid 1 mg. 


Vitamin B;2 (crystalline) 1 meg. 
Iron (from ferrous sulfate) 22 mg. 
Calcium 375 mg. 
Phosphorus 188 mg. 
Natalins also contain traces of copper, 
ZINC, Manganese, magnesium and fluorine 
Supplied in bottles of 100 and 500. 
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And now the only Complete hematinic containing Mol-lron 


mol-iron e.m.f. 


(ERYTHROCYTE MATURING FACTORS) 


—provides adequate specific therapy for a// anemias 
susceptible to oral antianemic therapy. 


Contains all factors known to be necessary in erythrocyte 
maturation. 


EACH MOL-IRON E.M.F. CAPSULE CONTAINS: 
mol-iron: 


Ferrous sulfate 
Molybdenum oxide 
Vitamin Biz Activity Equivalen 

Gastric substance 

PN OI 6. 6:0:0:00.0:6.0:0.00:006666.0006060 6606 0sCo nC esCCEC 0.85 mg. 
Ascorbic Acid 

Desiccated Liver 


t** 


**As in streptomyces fermentation extractives. 


OTHER MOL-IRON DOSAGE FORMS TO MEET THE REQUIREMENTS 
OF PATIENTS FROM EARLY INFANCY THROUGH OLD AGE. 


mol-iron with calcium and vitamin D 


—for pregnant and lactating patients. 


mol-iron with liver and vitamins 


—for geriatric patients and those with low nutritional reserves. 


mol-iron tablets 


‘ —for older children and adults. 


liquid 


—where liquid medication is preferred. 


drops 
—palatable, prophylactic drop dosage. 
*Dieckmann, W. J., and Priddle, H. D.: Anemia of Pregnancy 


Treated with Molybdenum-lron Complex, Am. J. Obstet. & Gynec. 
57:541-546 (Mar.) 1949. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
*Complete bibliography on request 
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NUMOTIZINE 


LONG LASTING TOPICAL 
ANALGESIC - DECONGESTIVE 
TREATMENT 


—when applied early in the 
course of an inflamed lesion— 
relieves pain, promotes locali- 
zation, reduces congestion. 


A single application-of 
Numotizine lasts for a period 
of eight hours or more — par- 
ticularly convenient for treat- 
ment throughout the night 


In 4, 8, 15 and 30-oz. jars 


of prescription pharmacies 
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man Paul Pitts of Camden, NJ. 
who had learned a smattering of 
medicine as a medical corpsman jn 
the service. 

But what of the “doctor's” impres. 
sive stack of medical diplomas? For. 
geries, snorted the police, adding 
this to their charge against Pitts of 
practicing medicine without a }- 


5 


cense. 


Hoover Renews Study of 


Sprawling Government 
Even as the new Department of 


Health, Education, and Welfare 
takes its shakedown cruise, Govern- 
ment planners are at the drafting 
board to see if they can improve it. 
Che planners are members of the 
new Commission on Organization 
of the Executive Branch of the Gov- 
ernment, headed by former Presi- 
dent Herbert Hoover. Mr. Hoover 
also captained the predecessor com- 
mission, which completed its ree- 
ommendations for Government re- 
organization in 1949. New chief 
duty of the Hoover team in the next 
vear and a half is to propose ways ol 
streamlining the Administration. 
Many a department and agency is 
due to be tightened up or scrapped 
if the commission’s recommenda- 
tions are accepted. 

The study of Secretary Hobby’s 
department will be of particular 
interest to doctors, because the re- 
organization plan that created the 
department ran counter to the pro- 
posals of the first Hoover Commis- 
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MULL-SOYiicic 


HYPOALLERGENIC SOY FOOD FOR INFANTS, CHILDREN, AND ADULTS 


An emulsified liquid soy preparation, easy to use as evaporated milk, MULL-SOY 
MULL-SOY provides in one hypoallergenic is a logical basic formula for milk- 
source the protein, fat, carbohydrate, and sensitive infants. 

minerals essential for infant feeding. Standard dilution is 1:1 with water... 
Palatable, safe, easily digested, and as available in 15'2-oz. tins at all pharmacies. 


Professional literature and samples are available on request. 
Prescription Products Division The BORDEN Company, 350 Madison Avenue, New York 17, N.Y. 


1. Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952, B 
2 Clein, N. W.: Ann. Allergy 9:195, 1951. 





sombulex’is an unusual barbiturate 


because it works within 15 to 30 minutes and leaves the bloodstream 
within 3 to 4 hours, thus avoiding the danger of hangover for 
patients who do not need heavy barbiturate action. 


When the stresses and strains begin to tell 


...when the mind won’t let the body rest, and patients 
complain for the first time...“Doctor, I can't get to sleep”... 
SOMBULEXx is the prescription of choice for these 

first-time barbiturate patients. For them, 1 or 2 tablets 

taken with water or a warm beverage usually suffice 

to induce a night’s refreshing sleep without hangover. 
Patients will not readily identify SOMBULEX as a barbiturate. 


The unusual uses of sombulex 


Because of its rapid yet nonpersistent action, 1 SOMBULEX 

Tablet will help restore interrupted sleep without subsequent 
hangover, or permit a relaxing cat nap before a busy evening. 

One SOMBULEX Tablet also will help the new night-shift worker 
adjust to a daytime sleeping schedule. NOTE: The action of 
SOMBULEX may be too short lived for the patient already dependent 
upon long-acting barbiturates. SOMBULEX is supplied 

in bottles of 100 tablets, each containing 0.26 Gm. (4 gr.) 
N-methyl cyclohexenyl methyl barbituric acid, Schenley. 


SCHENLEY LABORATORIES, INC. 


© Schenley Laboratories, Inc. *Trademark of Schenley Laboratories, Inc. 
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low nicotine content, it has 
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sion. Instead of suggesting that the 
Federal Security Agency be ede 
vated to Cabinet rank (the step 
taken by President Eisenhower), 
the old Commission recommended 
that practically all Government 
health services be centralized wm 
der one agency. 


Compulsory Health Plan 
Adopted by Sweden 


The Swedish parliament—dominat. 
ed by labor and farm parties—has 
decided to establish compulsory 
health insurance in 1955. In so do- 
ing, the Government will drop its 
current support of voluntary insur- 
ance. 

The new plan is designed to cover 
the entire hospital bill, three-quar- 
ters of the doctor’s bill, and all o 
part of the drug bill for nearly all 
Swedish citizens. It will also provide 
cash compensation for income lost 
during illness. 


‘Prescriptions Are Too 
Costly,’ Says Public 


A recent poll of several hundred 
residents of Onondaga County, in 
upstate New York, showed that 63 
per cent consider prescription prices 
unreasonably high. 

Of these complainants, nearly 
half said the drug trade is respon- 
sible for these prices. But many also 
assumed that doctors are paid a 
commission for each prescription 
written and are, therefore, also to 
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blame. Among the comments turned 
up by the survey, taken by Batten, 
Barton, Durstine, and Osborn: 


5 . { “Patient medicines have the 
same ingredients, but cost less.” 

Ery thro sulfa { Druggists “have a monopoly of 

the market, so they can charge high 


prices.” 
{ There are “‘discrepancies in 
prices between stores,” and this 














antibiotic action of erythromycin 


chemotherapeutic 
effect of triple sulfonamides proves that druggists “charge what 
valuable especially in staphylococcal, they can get.” 





streptococcal, and pneumococcal infections 


Each tablet sana Retirement Fund Tax 
Erythromycin .. . mg. ° e ° 
Sulfadiazine . . . 0.083 Gm. Relief in Sight? 


Sulfamerazine . . 0.083 Gm. ; . 
Sulfamethazine . 0.083 Gm. The Washington climate seems fa- 
ernapenann vorable for passage early next year 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN of a plan to give income tax relief 
to those doctors, lawyers, and other 


| 
| 
: el self-employed persons who want to 
Bi ctlinngn.- with Go. save money for their old age. 
MANUFACTURING CHEMISTS Among the encouraging signs 
ORANGEBURG, NEW YORK President Eisenhower has been quo- 
CARBEXBELL ted as supporting a “reasonable tax 
SALSPERIN BELL reduction.” And the House Ways 
anit ‘e SYRUP and Means Committee recently lis- 
te ‘ or: 
CODEINE COMP ened sympathetically to a string 
of witnesses who urged adoption of 
Send for Catalogue the Jenkins-Reed-Keogh type of bill, 
which would allow the self-employ- 
ed to take income tax deductions on 
we money channeled into private pen- 
DOES THE sion funds. 
T AX BITE Medicine’skey spokesman, A.M.A. 
President Edward J. McCormick, 
emphasized that the proposed legis- 


HURT DOCTOR” lation would give professional men 


“increased incentive to save for their 


See Page 234 old age during their best earning 


years.” And he pointed out that the 
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detect Candida (Monilia) 


or Trichomonas 


FASTER...EASIER... MORE ACCURATELY 


NEW aid to accurate office diagnosis 


contents: 1 vial NICKERSON’S MEDIUM* 
1 ampul TRICHOMONAS DILUENT , e. 
1 glass micro slide 
2 sterile cotton-tipped applicators “aus “aye SS 
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for routine postpartum care 


multiple 
sulfonamides* 


to combat vaginitis 


patients report’ 
“no discomfort” @ 
“no odor” @ 

“a clean feeling” e 
“much less soreness” @ 


*Sulfethiozole, N Isulfenilemide 
N benzoylsulfonilomde, Uree Peroxide. 
TPolm, J. M.: Am. J. Obst. & Gynec. 61,680, 1951. 
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earnings of most doctors “are bunch- 
ed into a comparatively short period 
of years, when they're subject to 
high income tax rates.” 


Doctor Victimized by 
‘Emergency Call’ 


Though retired from practice, Dr. 
Thomas F. Wier of San Diego, 
Calif., hasn’t forgotten the habits 
of a lifetime. So he instinctively 
rushed to the door when, not long 
ago, his bell rang during the night 
and a voice shouted, “Open up, 
Doctor! This is an emergency.” 

The three men who thereupon 
forced their way into the house com- 
pelled Dr. Wier to open his safe— 
and made off with jewelry valued 
at $1,500. 


Writer de Kruif Turns 
Critic—of Himself 


Confesses ‘error’ in having 
backed Kaiser’s Permanente 


Until fairly recently, when he made 
an abrupt about-face, lay medical 
writer Paul de Kruif rarely had a 
good word to say about organized 
medicine. But now all is changed. 
He even retracts his criticism of the 
profession for having opposed the 
Kaiser-Permanente health plan. 
Here’s the story of how he came to 
change his mind—as he himself has 
told it in the Bulletin of the Los 
Angeles County Medical Associa- 
tion: 








NEWS 


“This is a confession of personal 
error and a statement of what the 
present writer has learned as a re- 
sult of that mistake. 

“From 1943 through 1949, in 
magazine articles and books, this 
writer described the Kaiser-Perma- 
nente health plan with enthusiasm. 
He believed that, if generally adopt- 
ed, the plan would bring medical 
care to the American people at a 
cost within the reach of the great 
majority. 

“Events since 1949 have con- 
vinced this writer that the Kaiser- 
Permanente health plan is not a 
model for a method of bringing 
good medical care to the country. 

“Here, briefly, is the story of this 
writer’s disillusionment. In 1948, 
observing the beginning of the 
plan’s operation, he understood that 
the profits of closed-panel, prepaid 
group practice would be used for 
the following purposes: To amor- 
tize the cost of the Oakland Per- 
manente hospital, built on loans; to 
build new hospitals; and to support 
medical research. 

“The first two objectives have suc 
ceeded, brilliantly. The last, that is, 
the development of medical re- 
search, has not been attained. And 
without active medical research to 
keep medical care up-to-date and 
.. . progressing . . . the finest hospi- 
tal is only the simulacrum of a 
whited sepulchre. 

“In 1943, the present writer was 
assured by the principals of the 
Kaiser-Permanente organization of 
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Fibrositis of Gouty Origin... 


CINBISAL 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 





M cN Eil LABORATORIES, INC., PHILADELPHIA 32, PA. 


DOSAGE e IN ACUTE CASES—medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED— Bottles of 100 and 1000 
tablets. (Engestic® coated> green.) 
Samples on request. 

*Trademark 
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their eagerness to co-operate with 
the medical profession as a whole. 
This writer pointed out to Mr. Hen- 
ry J. Kaiser and Dr. Sidney R. Gar- 
field that the medical staff of their 
organization could not progress with- 
out intimate, cordial and constant 
contact with organized medicine— 
namely, with the entire medical pro- 
fession outside the Kaiser-Perma- 
nente organization. 

“This was what the Kaiser-Perma- 
nente authorities said they wanted. 
And so, to test their intent, the pres- 
ent writer was instrumental, again 
and again, in bringing together top- 
level representatives of Kaiser-Per- 
manente with top-level representa- 
tives of organized medicine—coun- 
ty, state and national. 






“The record of these conferences 
is a sad story of misunderstandi 
and failure. Of course, it takes two 
sides to make a fight. Yet the present 
writer with regret must report that 
a certain atmosphere pervaded these 
conferences, as follows: 

“The representatives of organized) 
medicine asked one change in Kaie 
ser-Permanente’s procedure asacons 
dition essential to organized medi 
cine’s co-operation, namely: that the! 
closed panel be changed to an ope 
panel; that subscribers to the Per 
manente plan, if they wished the 
services of physicians or surgeons 
other than the full-time medical em- 
ployees of Kaiser-Permanente could 
have that service and be indemni- 
fied for it. This to the present writ- 
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Premenstrual Tension and Dysmenorrhea 


M MINUS » . 


Antitensive and Analgesic 


DOSE: One tablet 4 times a day, starting 3 to 7 days 
before expected onset of menses, and continuing 
through usual period of symptoms. 
Each M-MINUS 5 tablet contains: 
Pamabrom (2-amino-2-methy!-propanol-1-8-bromotheo- 
phyllinate) siapiatnsenenplininheteinvesnsdigmtiedieusesee 
Acetophenetidin ........ 


sample and 
literature 


NEW TWO-WAY AID FOR 





1. Lowers excess fluid balance 

2. Reduces stimulus to uterine spasm 

3. Provides effective analgesia 

Equally effective for prevention or treot- 
ment. Not an antihistaminic—no drowsiness 








AVAILABLE: In bottles of 24 and 100 


FREE 
Send for 





LABORATORIES 
919 N. MICHIGAN AVE., CHICAGO 11, ILL 
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prevent 
reactions fo 
penicillin and 
other 


parenterals 


CHLOR-TRIMETON Injection 100 mg. cc 


Inject intramuscularly 
10 to 20 mg. (0.1 to 0.2cc.) 
in the same syringe 
with an aqueous 
medication. 


Consult your Schering representative 
or write for full information. 


Packaging: CHLOR-7TRIMETON 
Injection 100 mg./cc., 
2 ce. multiple-dose vials. 


CHLOR-TRIMETON® Maleate, 
chlorprophenpyridamine maleate. 
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varicose 
ulcer 


FEBRUARY 11 
2.1 x 13 cm. 
varicose ulcer, 
unresponsive to 
previous therapy. 


FEBRUARY 19 


MARCH 19 
Ulcer completely 
healed. 

Patient received 
22 injections 

of my-B-pen, 
Sustained-Action, 


20 mg. 
(lee. LM.) 


clinical demonstration 


of response to 





































jenosine 


NONTOXIC, SYSTEMIC MUSCLE 
ADENYLIC ACID THERAPY 


, he complications 
of chronic venous insufficiency 
respond dramatically to my-B-pen, 
Itching, edema, pain, and 
burning are quickly relieved and 


“the ulcer proceeds to heal.” 


The benefits of supportive measures 
are enhanced, and when surgery 
is indicated My-B-DEN is a 


992 


“valuable adjunct. 


Administration: 1 cc. injected intramuscularly 
3 times weekly. For severe cases 

dosage treatment inay require 4 to 6 weeks. 
Supplied: my-B-pEN Sustained-Action in gelatin 
solution: 10 ce. vials in two strengths, 

20 mg. per cc. and 100 mg. per cc. 
adenosine-5-monophosphate as the sodium salt. 
(Also available in Aqueous Solution 

and Sublingual Tablets.) 


1. Rottino, A.; Boller, R., and Prait, G, H.: 
Angiology /:194, 1950. 


2. Boller, R.; Rottino, A., and Pratt, G. H.: 


Angiology 3:260, 1952. 
Bischoll 


ERNST BISCHOFF COMPANY, INC 
IVORYTON, CONNECTICUT 


“Pioneers in 
Adenylic 
Acid Therapy” 
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er seems reasonable, for if Perma- 
nente’s medical care is truly out- 
standing, then few subscribers will 
ask for non-Permanente doctors; and 
the plan will therefore not suffer 
economically. 

“Against this proposal by organ- 
ized medicine’s representatives, Kai- 
ser-Permanente’s officials have been 
obdurate. Again and again, Kaiser- 
Permanente’s principals assured this 
writer that the medical profession as 
a whole hated and feared Kaiser- 
Permanente, that Kaiser-Permanente 
was persecuted by organized medi- 
cine. A curious and contradictory 
dichotomy seems, to the present 
writer, to pervade the thinking of the 
Kaiser-Permanente authorities. 

“On the one hand, they say or- 
ganized medicine has nothing to fear 
from the growth of Kaiser-Perma- 
nente, indeed, that Kaiser-Perma- 
nente’s existence will make the pri- 
vate practice of medicine more pros- 
perous. On the other hand they be- 
lieve that the private practice of 
medicine as we know it is outmoded 
and will soon be a thing of the past. 

“If the present writer had been 
less stupid, he would have seen the 
futility of trying to bring Kaiser-Per- 
manente and the medical profession 
together. This writer should have 
taken warning, long ago, from Dr. 
Garfield’s point of view regarding 
the relationship between patients 
and their doctors. 

“According to Dr. Garfield, this 
human relationship is no longer nec- 
essary. According to Dr. Garfield, 
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ENTER 
enthusiasm, as 
changes tune on Kaiser-Perma- 
nente. 


DISILLUSIONMENT, exit 
Paul de Kruif 


teamwork by specialists streamlined 
under a hospital roof has made the 
doctor-patient relationship obsolete. 
To this writer, Dr. Garfield illus- 
strated that by examples: 

“Where does the doctor-patient- 
relationship come in when a radiol- 
ogist examines your chest by fluoro- 
scope in the dark? What's the need 
of a doctor-patient relationship for a 
rectal surgeon who proctoscopes you 
and operates on you, strictly from 
behind? 

“To the present writer this point 
of view seemed a bit premature. 
Has medicine really become so 
scientific that cold technique can 
completely replace warm human 
understanding, that medical robots 
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Discovery of the antimicrobial properties 
of the nitrofurans provided a novel class of 
chemotherapeutic agents. These compounds 
possess specific antibacterial activity with low 
toxicity for human tissues. 

The simplicity and flexibility of this nitro- 
furan nucleus make possible 
numerous variations of its TT 
chemical and therapeutic onl de 
characteristics; a remedy may 
be tailored to fit the disease. 


NITROFURANS 


Products of Eaton Research 


CHEMOTHERAPEUTIC MOLECULE 
DRED SPECIFICALLY FOR for 
URINARY TRACT INFECTIONS 


FURADANTIN 
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Within recent years we have so designed 
two important antimicrobial nitrofurans for 
topical use: Furacin TI 
brand of nitrofura- oot. Sencisiliin 
zone and Furaspor © 
brand of nitrofur- 
furyl methyl ether. ont. wa OCH, 

Now we have suc- ° 
ceeded in chemically tailoring a unique mok- 
cule, designed specifically for the treatmest 
of bacterial urinary tract infections: 


Brand of nitrofurantoin: 
N-5-nitro-2-furfurylidene)-1-aminohydantoin. 
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pyelonephritis 
cystitis 
pyelitis 


which have proven refractory to 
other antibacterial agents: 


FURADANTIN 


provides definite advantages: 


Clinical effectiveriess against most of the bacteria of urinary tract in- 
fections, including many strains of Proteus, Aerobacter and Pseudo- 
monas species 


low blood level—bactericidal urinary concentration 
effective in blood, pus and urine—independent of pH 
limited development of bacterial resistance 

rapid sterilization of the urine 

stable 

oral administration 


low incidence of nausea—no abdominal pain—no proctitis or 
pruritus—no crystalluria or hematuria 


non-irritating—no cytotoxicity—no inhibition of phagocytosis 
tailored specifically for urologic use 


ta % ) 
; “ 





Scored tablets of 50 & 100 mg. 
Now available on prescription 
Write for comprehensive literature 
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Recommend RY-KRISP 


as bread in reducing diets 
Low-Calorie... 
Whole-Grain... Delicious! 
Only 20 calories per double- 


square wafer. Made of whole- 
grain rye, salt and water. 


RALSTON PURINA COMPANY, St. Louis $, Me 
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can replace medicine’s human prac- 
titioners, just as guided missiles 
ise to make human jet and 
bomber pilots things of the past? . . . 
In the Kaiser-Permanente health 
there is no room or function for 

the personal physician . 
“As citizens, as sick and suffering 
people, what do we want from ow 
doctors? We want much more than 


tioned room in a hospital that is an 
interior decorator’s dream. We want 
love from our doctors—plus knowl- 
edge of how to use what's new in 
science. 

“The present writer’s enthusiasm 
for Sidney Garfield’s original dream 
da Mayo Clinic for the common 
died hard. It was remarkable 
Sid could build hospitals and 
them off. But what had become 
of his old dream of research? 

“Two years ago, after all efforts 
for peace between Kaiser-Perman- 
ente and the California Medical As- 
sciation had stymied, this writer 
made a last try. He came to Califor- 
tia with a plan. Did Mr. Kaiser and 
Dr. Garfield want medical research 
to be an integral part of the growth 
of Permanente? Did they really 
want Kaiser-Permanente to co-oper- 
ate with organized medicine as now 


privately practiced? They said they 
did, 


=] 











“On the other hand, did the lead- 
ersof the C.M.A. want to kill Kaiser- 
a They said they did 


[MORE-> 









prepaid medicine at a few cents a | 
day and more than an air-condi- | 
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OUTMODED RECORD 
SYSTEMS ARE COSTLY 


INFO-DEX’* 


Saves time and money 
ONE COMPACT UNIT provides imme- 
diate access to all important information. 
NO REWRITING OLD HISTORIES— 
your present records may be easily in- 
corporated with INFO-DEX, the stream- 
lined record system. 
SIMPLIFIED SYSTEM 
cording of all vital 


time and money. ans, Guanes me 
ott Erste, STANDARD SIZES 
e Send for samples 


facilitates re- 
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“Relying on the good faith of both 
parties, this writer presented his 
little plan to Kaiser-Permanente 
principals, The plan was simple It 
involved just one element, a human 
being, a man of such integrity, wis- 
dom, and high standing that he 
would serve ideally as an arbiter 
and coordinator. 

“The name proposed is that of a 
man scientifically famous not only 
in California, not only nationally, 
but world-famed. California’s men 
of medical science look up to him as 
their master. California’s physicians 
know him and respect him. The 
state’s leading citizens value his rug- 
ged honesty and are proud of his 
achievements, vital to California’s 
industry as well as its health. 






“What has been this man’s 
tude toward the Kaiser-Permane 
health plan? When it was unpop 
to do so, he went on public reg 
regarding its services in med 
care, and its then promise for 
future. And his attitude to 
organized medicine? While un 
ingly critical at times, it was an 
titude of cooperation and 
ness. 

“Many leaders of California's 
ganized medicine were approad 
regarding the suitability of 
great man of medical science 
public health as an arbiter of # 
difficulties between Kaiser-Perma- 
nente and organized medicine. With 
the exception of one physician—who 
was skeptical that even this man 





















PROMPT RESULTS 


In Contact Dermatoses 


Clinical evidence (1) shows nothing pretects skin like Silico 
Silicone Ointment . . . because only Silicote provides the ne 
silicones in a non-watery base. Not easily washed away, Sil- 
cote protects skin from contact irritants, and allows unde- 
lying tissues to heal. Many formerly intractable cases respon/ 
in 24 to 48 hours. Silicote is non-occlusive, and permits skis 
function. A simple, specific formula, non-irritating and no- 
sensitizing. 


1. Jl. Inves. Derm., 17:125 (Sept., 1951) 
CONTAINS 30%, silicones in refined petrolatum base. 
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Write for samples and literature 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Avenue Evanston, Ill. 
In Canada: Brent Laboratories Ltd., Toronto 
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a new and logical combination 





















For more complete control of symptoms in 
lan vasospastic disorders, Roniacol with Aminophylliné 
= ‘Roche’ provides the direct peripheral vasodilating 
) effect of Roniacol, supported by the vasodilator, 
diuretic and cardiotonic action of aminophylline. 
oe Recommended for conditions requiring vascular 
relaxation such as peripheral arteriosclerosis, 
sponi Raynaud's disease, Buerger’s disease, intermittent 
oa claudication and angina pectoris, 

Each tablet combines 50 mg Roniacol ‘Roche’ 
= with 100 mg aminophylline in magnesium 

trisilicate base to minimize gastric irritation. 

! Dosage —1 or 2 tablets 3 times daily. 





Roniacol®—brand of beta-pyridyl carbinol 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 + New Jersey 
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in its field... 







® for power (445 watts) 
* for time-saving convenience 
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tue LIEBEL-FLARSHEIM company 


CINCINNATI 15, OHIO 
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BRONZE SIGNS vo°poriine} 


DR. DOYLE 


Engraved Porcel Bronze Nameplates are the 
finest professional signs available. Lettering in- 
laid with ivory jeweler’s enamel—making leg- 
ible contrast with dark oxidized bronze plate. 


SEE YOUR SURGICAL 


CATALOG 


ER INDUSTRIES 





GARDNER'S 


HYODIN 


For INTERNAL IODINE THERAPY 


Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 


tion for internal iodine medication. 





Dosage—1 to 3 tsp. in 
% hour before meals 
bottles. 


Firm of Rs W. GARDNER orange. N.). 


* glass water— 
Availabie—4 and 8 oz 
Samples and literature on request. 


Est. 1878 
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could bring the unfortunate war tp 
a peaceful end—all other medical 
leaders were enthusiastic for the 
plan. 

“The candidate himself was oa 
dial to the plan, provided he would 
be given a free hand. What were 
his activities to be? He would serve 
as director of Kaiser-Permanente 
research and as coordinator of its 
relations with the medical profes 
sion as a whole. 

“In July, 1951, stated on less than 
one page of double-spaced type 
script, the plan was placed by the 
present writer before Mr. Henry J. 
Kaiser, Mr. Henry J. Kaiser Jr., Mr. 
E. E. Trefethen Jr., Dr. Sidney R. 
Garfield, and Mr. Robert Elliott. 

““What would we have to pay 
him?’ asked Mr. Kaiser. 

““To give him executive author- 
ity, it would seem he should be paid 
what you pay Dr. Garfield,’ this 
writer replied. 

“The present writer was assured 
that the man would be invited for 
discussion of the project. By now 
readers may be curious as to his 
identity. The man was Dr. Kal 
Friedrich Meyer, director of the 
Hooper Foundation. 

“As of today, that promised dis 
cussion has not taken place, and not 
because of hesitancy on the part of 
Karl Meyer. 

“Thus ended the present writer's 
hopes for the Kaiser-Permanente 
health plan. Such has been his mis 


|. take; and for that he can only admit: 


mea culpa.” 
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Lange and Weiner’ suggest the term 
‘hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

elect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 
ina specially prepared lanolin base : 
0 foster percutaneous absorption. | 
% a 


LL lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


> P 
Baume Bengue 
q 
Available in both regular and mild strengths. \ 


het. Leeming Gg a 155 East 44th Street, New York 17, N.Y. 
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Contains three established ingredients 


for their combined attack 
Provides symptomatic relief PLUS the prevention and 


control of secondary infection. 





For the convenience of your patients, 


each A-P-Cillin tablet provides: 





A.P.C.—for its analgesic-antipyretic action 


Acetylsalicylic acid—2% gr. 
Phenacetin—2 gr. 


Caffeine—% gr. 





Antihistamine—for mild sedation and symptomatic 
relief, particularly from profuse nasal secretions 


Phenyltoloxamine dihydrogen citrate—25 mg. 





Penicillin—for prevention and control of secondary 


infections 
Procaine penicillin G . . . 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d.,one hour . 
before or two hours after meals,continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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* 
Now! in Examining Room Furniture 





Shampaine’s new Steelux ... 
with Integrated Design 


% 
is Integrated Design...makes the mechanical features 
an integral part of the whole, combines practicality 
with new beauty. Distinctive pedestal design . . . many exclusive 
features .. . and an entirely new concept in color—8 upholstery 


fabrics that contrast and harmonize with a choice of 18 enam- 
eled tones! See your dealer now. 


SHAMPAINE COMPANY, DEPT. ME-10 

1920 South Jefferson Avenve 

St. Lovis 4, Missouri 

Please send me complete information on 
Shampaine Steelux Examining Room Furniture. 
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This Viso-Cardiette technician is read- 
ing her latest copy of the bi-monthly 
Sanborn Technical Bulletin, popular 
publication which is a continuous and 
free-of-charge part of our Service-to- 
Owners picture. 


In each issue she finds helpful hints 
and reminders on Viso (and Metabu- 
lator) maintenance and operating pro- 
cedure, trouble-shooting articles, ideas 
and techniques developed by other 
technicians, information on accessories, 
and the like — all prepared and edited 
by an experienced staff for the sole 
purpose of helping her do a better job. 


The doctor, too, finds much of 
interest in the Bulletin—such as 
results of Bulletin surveys to determine 
the most commonly used leads and 
which data spaces are most wanted on 
mounting cards, notices of postgraduate 
courses and textbooks, nomenclature 
and derivation of present-day leads, 
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Thi¢ ig what | call CERVICE!” 





news of new equipment, and many 
clinically helpful articles. 


And, the framed certificate proudly 
displayed in the scene above indicates 
that this technician has also seen he 
name in the Bulletin as a “‘graduate” of 
the Sanborn Service Course which she 
chose to take, by correspondence and 
at a nominal cost, for the information 
and understanding in operating tech- 
nique it provides beyond the carefully- 
prepared Instruction Manual. 


These EXCLUSIVE Service Helps are 
available ONLY to users of SANBORN 
electrocardiegraphs and metabolism testers. 
And both the Bulletin and the Service 
Course are only part of the many 
benefits received by Sanborn owners. 


SANBORN > _ 
COMPANY °:==: 
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You and the Fluoride Fight. Aug. 120 
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G.P. Is Cailed Key Man in Preventive Medi- 
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This G.P. Switched From Busy Practice to 
Residency. April 163 

G.P.s Advised to Tell Public What They Do. 
July 205 


Groups 
Why Groups Fail. April 100 




















7 ~SOai 
/ ee 


of PSORIASIS 


tyRIASOL 


Remissions of psoriasis are common 
during the summer months. Recurrences 
are likely, however, in the fall and winter, 
Usually these attacks can be moderated by 
prompt treatment with RIASOL. , 


When recurrence is detected, RIASOL 
should be applied daily to the incipient 
patches. In this way most of the eruptions 
ean often be aborted before reaching their 
full stage of development. 





Rapid involution of the cutaneous lesions 
usually follows treatment with RIASOL 
After a week or ten days, RIASOL may be 
applied on alternate days, gradually taper 
ing off to once or twice a week. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a _ washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 

12850 Mansfield Ave., 
Detroit 27, Mich. 

Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 


M.D. 
Street 


City 


After Use of Riasol 


RIASOL FOR PSORIASIS 
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predictable relief of pain and spasm 


in all rheumatic conditions 
(arthritis and allied disorders) 


plus greater safety with 


nv MEPHOSAL=* 


Mephenesin Solubilized by Sodium Salicylate* 





Mephenesin, the safe modern skeletal-muscle antispasmodic, is compara- 
tively insoluble, but becomes freely soluble and hence more readily available when 
combined with analgesic sodium salicylate. When used alone the effectiveness of 
mephenesin is almost unpredictable. Salicylates alone will benefit only about 55% 
of cases. When they are combined in MEPHOSAL satisfying relief of pain and spasm 
is achieved in over 70% of cases. 


Use MEPHOSAL CAPSULES to relieve pain and spasm, increase patient's 
comfort and ease and range of motion, in the acute low back, arthritis, bursitis, 
sacroiliac strain, musculo-skeletal strain and trauma, postural musculo-skeletal 
abnormalities, and other rheumatic conditions. 





Each MEPHOSAL CAPSULE contains: mephenesin 250 mg. and sodium salicylate 250 mg. 
Average dose: 1 to 2 capsules every 3 or 4 hours, preferably after meals or with a little milk 


MEPHOSAL TABLETS and MEPHOSAL ELIXIR, 
both of which contain homatropine methy]l- 
bromide, are also available for use in 
rheumatic conditions associated with 
gastro-intestinal disturbances. 





samples and literature on request. 
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In this new volume, MEDICAL ECONOMICS 
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Memo 


FROM THE PUBLISHER 


30-30-30 


@ The figure 30, repeated as above, 
is something a writer puts after the 
last paragraph of a manuscript to 
mark the end. 

But here the figure 30 refers to 
the thirtieth birthday of mMeEpIcaL 
ECONOMICS, which we celebrate this 
month; and Id like to think that it’s 
just the beginning. 

I could tell you about a lot of 
things that have happened and a lot 
of things we’ve done since we start- 
ed the magazine in October, 1923. 
But I'll spare you what in such cases 
usually degenerates into a senti- 
mental look at the “old days” or a 
long-winded paean of self-praise. 

The fact is, anniversaries have a 
way of running away with editors’ 
good judgment. I remember one 
publication that devoted an entire 
twenty-fifth-birthday issue to re- 
viewing and extolling what it had 
accomplished in a quarter century. 
Then (as if that weren’t enough) 
the editors reprinted the whole pan- 
egyric in a separate bound book, 
complete with gold page-edging and 
embossing! I wondered at the time 
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who would read it; my guess is that 
few ever did. It’s an academic point, 
anyway, for the magazine folded 
soon afterward. It had become jus 
too important to live. 

Because of my—and probably 
your—distaste for anniversary effy. 
sions, then, I’m not going to subject 
you to one here. But I am going to 
ask a favor of you (as a sort of birth 
day present) : 

Using the blank on the preceding 
page (or jotting your idea down m 
a separate sheet of paper, if you pre- 
fer), will you give me one sugges. 
tion for making MEDICAL ECONOM- 
ics more helpful to you? 

Doing this may take a few mo 
ments of your valuable time. But 
you'll probably never give anyone 
anything that will be appreciated 
more. 

And if you cast your gift upon the 
waters in this way, it will most cer- 
tainly return to you—in the form of 
a better magazine set up to serve 
you still more effectively. 

Our readers’ suggestions will help 
to make this anniversary a time for 
looking ahead, not backward. Well 
read them with keen interest. And 
I can assure you that they will aidus 
materially in planning a magazine 
of top utility to doctors. 

—LANSING CHAPMAN 


30-30-30 








—_—_— 




















PROMPT and GRADUAL 
HYPOTENSIVE ACTION 
—WITHOUT SHOCK 
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When blood pressure is high, Stotic Forte 
provides the desired hypotensive effect. The 
reduction of pressure begins promptly, is 
gradual and prolonged without danger of 
shock to your patient. 
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Vasodilation—gradual but sustained 
Sedation—mild, of moderate duration 

Each Srouic Forte Tablet contains 30 mg. 
mannitol hexanitrate, 30 mg. Delvinal® and 
20 mg. rutin. 

Dosage: 1 to 2 tablets at 4 to 6 hour intervals, 
Supplied: Botties of 100 and 1,000 tablets. 
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THERE'S SO MUCH TO 
DO, DOCTOR, | CAN'T 
REMEMBER EVERYTHING! 














Fortify your patient’s memory by using 


IVORY HANDY PADS © 


The untrained attendant of a patient with a com- 
municable disease can easily forget the doctor’s 
instructions. To overcome this hazard, many 
doctors are now using the Ivory Handy Pad on 
“Instructions for Sick Room Precautions.” 


Each of the six different Handy Pads contains 50 SICK ROOM 
printed leaflets covering a supplementary home 

routine. By handing the patient a leaflet from the PRECAUTIONS 
appropriate pad you minimize discussion and, in . 
addition, provide the indicated instructions in a SAVES YOUR TIME... 


permanent form. Ivory Handy Pads contain only HELPS YOUR PATIENTS 
professionally accepted routine instructions. 











YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. 2, Box 687, Cincinnati 1, Ohio 


Ask for the Handy Pads you want by number. 
No cost or obligation. 


: “Instructions for Routine Care of Acne.” 

: “Instructions for Bathing a Patient in Bed.” 
: “Instructions for Bathing Your Baby.” 
“The Hygiene of Pregnancy.” 

: “Home Care of the Bedfast Patient.” 

: “Sick Room Precautions.” 
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